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ABSTRACT
This research was undertaken to try  and find out whether nursing 
procedures  ^were carried  out in a different way on the wards from that taught in 
the School of Nursing (this is an assumption that is commonly made by many nurses), 
and whether such differences, if they occurred were significant both quantitatively 
and qualitatively. The aim was to discover therefore not merely how many 
deviations occurred, but also whether such deviations presented a potential hazard 
to the patient.
The main theoretical background is that of an understanding of the 
acquisition of motor skills. Such theories appear to be much more relevant to the 
situation than other theories of learning.
• 2Two tools were devised and used for the main study: a check list , 
and a questionnaire. This questionnaire was adapted from the Interview Schedules 
developed by M rs. R.Pomeranz (Research Officer, St. George’s Hospital). The 
check lists provided the main instrument of data collection arid ensured a detailed 
record of the performance of each nurse.
The data was obtained through observation, both of the teaching and 
of the practice of the chosen procedures. The number of nurses who were observed 
was limited, firstly because there was only one observer, and secondly because of 
rules operating within each ward, which determined which nurses carried  out these 
procedures.
Analysis of the data produced significant results for each hospital.
In two hospitals the differences were significant between grades of nurses, and in 
one hospital, between the w ards. However, since the results for each hospital 
were peculiar to it alone, no wide ranging conclusions Can be drawn from the 
statistical results, although it is possible to draw conclusions about the usefulness 
of the tools and the method.
1 Nursing procedures . . . . .  tasks, involving care of the patient, which the 
nursing staff can carry  out without supervision.
2 Check list . . . .  . an itemised analysis of a nursing procedure in which each 
step of the procedure has been isolated and listed as a separate item .
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The project (of which this study was a part) was set up to study
nursing care with the aim of establishing some way in which its quality might be
measured. If one can find out what makes a "good" nurse good then, it was
suggested, this attribute could perhaps be taught to other nurses. Several 
1 2research projects * have been carried out in the United States and in Canada 
which have attempted to define what is high quality c a re . One point that comes 
out in all these projects is that an essential part of any good care is technical 
competence. Obviously any nurse giving high quality care must be able to carry  
out nursing procedures skillfully and accurately, while maintaining the principles 
on which these procedures are  based.
A t the beginning of the project the author thought of studying a well 
defined disease entity to see what nurses were taught about this disease compared 
with what they needed to know in the actual situation. If they needed extra 
information it was hoped to find out whether and how they acquired it. In this way 
it was thought, one could discover which nurses were able to give more understanding 
care because they had acquired more knowledge. (See Chapter 2 .)
It was realised, however, that it would be impossible to explore the 
knowledge needed in relation to a disease entity in the time available. It was 
therefore decided to retain the original idea of seeing what was taught, but to deal 
with a nursing procedure rather than a disease entity. The teaching of a nursing 
procedure could then be compared with what was practised on the wards, and if 
differences did occur, an attempt could be made to find out the reason for them.
The great advantage in studying this subject, the teaching and
practice of nursing procedures, is that both the teaching and practice are  entirely
' ■ 3the responsibility of nurses once the procedures have been determined . In the 
School of Nursing the procedures are taught by the tutors, and on the w ard the 
sis te r or staff nurse may make the decision as to which patients are  to have steam 
inhalations and their dressings done, both of which procedures were studied in this 
project, although obviously such decisions are  taken in the context of restrictions 
laid down by the hospital and by the medical staff.
The first thing that had to be done was to see if a method could be 
found, or devised, for recording and measuring the taught and the practised 
procedures, and which would also provide a means of comparing the two. Then 
the observer had to see whether the information collected with such an instrument
could be analysed so that one could see whether or not any of the differences were 
significant.
It was felt that observation of the procedures as they were taught, 
and as they were practised on the ward, would be the most appropriate method of 
collecting the data because then only the observer's bias would enter into the 
recordings. It was important also to observe the procedures as they were carried  
out on the wards because it is in this situation firstly, that the procedures affect 
the patients and secondly, that an observer is most likely to see the methods that 
nurses use habitually. Any test situation, whether in the classroom o r the ward, 
is somewhat artificial.
The development of a tool through observation would, it was hoped, 
provide two things:
(1) A detailed analysis of the nursing procedures which were 
to be observed.
(2) An accurate record of each nurse 's performance of the 
procedure.
The use of such a tool would also mean that performance could be compared with 
what was taught, and if required, procedures from different hospitals could be 
compared. Furthermore the isolation of items which provide particular difficulties 
could be of help to the teaching staff.
It should be pointed out that at each of the three hospitals which were 
used in the project, the Chosen procedures were studied as they were taught. This 
provided the standard against which the nurse 's performance was measured. In 
all three hospitals the procedures were taught as procedures which were to be 
practised exactly as they were taught. This may not be the case in other hospitals, 
but the fact that this was so at these three, meant that there was a well defined 
standard with which the ward practice could be compared.
The decision to study nursing procedures meant that in this project 
the emphasis was on determining the technical competence of each nurse, by 
establishing how closely she adhered to the correct method. However, this does 
not mean a complete rigidity of response by the nurse, for in most cases the nurse 
had to adapt to differences in stimuli. (See Chapter 5 .) It is essential therefore 
that the procedure allows for such changes and that the teaching emphasises the 
need for flexibility. But, even though allowance is made in the technique for some
differences, the student nurse is usually expected to carry  out the technique using 
the method that she has been taught. This project shows whether the student 
nurses adhere to the taught method, or whether deviations occur as a result of . 
other factors exerting a greater influence than the teaching received in the School 
of Nursing.
1 Reiter F. Kakosh, M. O 1 “XT_ ' ~
2 Campion, F . L . (1966) A Report on the Project for the Evaluation of the
Quality of Nursing Service. Canadian Nurses Association.
3 Nursing procedures . . . . .  tasks, involving care of the patient, which the 
nursing staff can carry  out without supervision.
n-V- raci\A(Klrt ^cioool o f  rlitKSincj
CHAPTER 2. DEVELOPMENT OF THE PROBLEM
From the beginning the aim has been to study the learning that takes 
place specifically in the nursing situation. However, this particular project has 
developed through three distinct stages, in each of which considerable modifications 
have taken place:
Stage I - December 1967 to January 1968
During these two months the basic idea was worked out, although in 
its original form it did not form a viable project and no practical work was done.
The general area of work at this stage was "to determine whether nurses recognise 
their need for information (when such a need exists) and ask questions, while on the 
ward in order to obtain it" . A hypothesis was then posed "that since changes 
occur in medicine which should be applied to nursing care, nurses need to acquire 
more information by themselves by asking questions, or from other sources, if 
they are to meet fully the needs of their patients by giving them professional care, 
and that the nurses could utilise the ’learning' situations on the wards for this 
purpose".
It was thought that this project would have two parts, firstly, the 
isolation of the "learning needs" of a patient with a specific disease, for example 
coronary thrombosis or diabetes, which could not be or were not dealt with in the 
nursing text books or training programme; and secondly, to see whether such 
information was acquired by the nurses, and then applied and retained by them.
After some discussion, and after other research reports and 
relevant work had been studied, the project in this its original form, was discarded. 
There were several reasons for this. F irstly , there was very little previous 
research work on which the project could have been based. Secondly, the most 
important piece of research on "learning needs” by Brown, (1955) Case Analysis 
Method Of Inferring Learning Needs (in Brown, Research in Nursing), used a 
method which relied on nursing records which were obviously much more detailed 
and provided a great deal more information than those in use in this country .
(See Chapter 4 .) This meant in effect that her method was not transferable for 
use in this country unless one instituted a more detailed method of recording 
nursing actions. Secondly, there was the problem of obtaining a sufficiently large 
sample of patients with any one disease. Lastly, members of the Steering 
Committee felt that the close observation that would be needed, would make it 
impossible for the observer to maintain a non-participant role.
into Stage II with the decision to study nursing procedures rather than disease 
entities.
Stage II - February 1969 to October 1969
There were several obvious advantages in dealing with nursing 
procedures or techniques. In the firs t place they were readily identifiable as 
being the responsibility of nurses and of being a specifically nursing situation.
Also, they are more compact, they form discrete units and they occur frequently, 
so that it is possible to obtain a larger sample of both nurses and situations Tors 
observation.
At this stage the problem was defined as follows:
"That procedures may be carried  out in a different way on the wards 
from that taught in the School of Nursing. Student nurses may find 
this dichotomy in method difficult to deal with unless they have a real 
understanding of the principles underlying these procedures and 
therefore would have sufficient knowledge to decide which changes, 
if any, are  safe to use. "
Three hypotheses were then put forward;
(1) "That nurses need to be as fully informed as possible if they 
are to give professional care to their patients, and therefore need 
to understand the principles on which nursing procedures a re  
based, not merely the method;"
(2) "That the ward (clinical setting) may provide a learning 
situation for the student nurse which influences her more than that 
of the School of Nursing, and that the student nurses could and 
should utilise the learning situations on the wards in order to 
acquire information;" and
(3) "That nurses carry out procedures on the ward using a 
different method from that taught to them in the School of Nursing 
and which may contravene the principles on which that technique 
had been based."
At this stage the project was seen to have two main a im s. The firs t 
of these was to see whether the student nurses continued to carry  out procedures 
in the way that they were taught in the School of Nursing when working among the
which occurred contravened the principles on which the procedures were based.
It was at this stage when the new hypotheses and aims had been 
formulated, that the tools and method were developed. At the beginning two tools 
were developed, the checklist and the ward schedule. Later, toward the end of 
the Preliminary Survey, a questionnaire was also developed. The main method 
used was observation. (See Chapter 9.) •
It was decided to observe the student nurses in one "set"  ^ while 
they were working on their first wards. At this stage they would have received 
the same teaching on the procedures and also be least influenced by their 
experience on the wards. The preliminary work, to develop the checklist, was 
carried  out at Hospital A, followed by the Preliminary Survey at the same hospital *
Stage IIP - November 1968 to March 1969
On completion of the Preliminary Survey two main difficulties 
became apparent. The firs t was that if only student nurses, working on their firs t 
wards, were observed, the numbers would be too small for statistical analysis to 
be carried out. The second was that the observer was attempting to look at two 
facets of the situation at the same time, namely the ward as a unit, and the student 
nurse as a unit.
It was decided therefore that it would be best to Concentrate, in the 
first instance, on the ward, to see whether a ward method and pattern existed, 
although the observer was to continue to collect information about the nurses as 
individuals in case the ward data provided no significant information. Furtherm ore, 
all grades of nurses were to be observed (to increase the number of observations 
available for analysis) as they carried out the sterile  dressing technique. The 
problem was again revised to read "that procedures may be carried  out in a 
different way on the wards from that taught in the School of Nursing, and that 
nurses may find it difficult to deal with this difference in method". Two further 
hypotheses were put forward "that a ward method may exist which differs from the 
taught method", and "that the deviations from the taught method can be analysed 
in term s both of quantity and quality". It can be seen that both these hypotheses 
had to be formulated because of the emphasis toward looking for a ward pattern .
■■ *  ■
One can see therefore how during the first year of this project 
various openings were explored and some rejected. Furtherm ore, a t each stage
the aims of the project were reduced in scope and brought down to a realistic  
level, although the original concept of studying, teaching, learning and practice 
in the nursing situation, was left untouched.
1 Set . . . . .  the group of student nurses who begin their training at the same 
tim e. One therefore finds references to the "July set", ^October se t”, e tc .
The teaching of the three nursing procedures chosen for observation 
took place during the Introductory Courses at all three hospitals included in this 
project. An Introductory Course is an eight week period at the beginning of the 
three years training which prepares the student nurse for her work on the wards . 
Incidentally, it is also the longest period of classroom studying that the student 
nurse will undertake during the three years; the other study periods last only for 
four to six weeks.
The Introductory Course includes both theoretical and practical 
instruction. The former, in the form of lectures or talks, is given by the staff 
of the School of Nursing and by experts from other fields such as Medicine and 
Physiotherapy. These lectures are  augmented by visits to other departments and 
places of interest, for example the Central Sterile Supply Departm ent. The 
practical classes, which are all given by staff from the School, begin with 
instruction in such simple tasks as bedmaking and progress to the teaching of more 
technical procedures Such as the sterile  dressing technique.
From the point of view of the student nurse there is a difference 
between the lectures and the practical classes in that for the latter correct uniform 
must be worn. This meant for example in Hospital A, that aprons had to be put on if 
they were helping with or practising a procedure, and in all three hospitals it meant 
that watches had to be pinned to the nurses' dresses or aprons, not worn on the 
nurses' w rists.
The practical classes were given in two ways; either as a
demonstration by the Nurse Tutor * to the whole group or a large proportion of it
(this depended on the size of the intake; which in the nursing world is known as a 
2
set ); or as a demonstration to a small sub-group, after which the student nurses 
were given the opportunity to participate and to try  to do the procedure them selves. 
Finally, these practical classes were augmented by practice sessions during which 
the student nurse practised the procedures, which she had been taught, under the 
supervision of a member of the staff.
Furthermore, during this eight weeks the student nurses visited the 
wards and also spent some time working there so that they could acquire some idea 
of the general ward routine before they began to work full-tim e. Finally, each 
student nurse had to take and pass an end of course examination, and carry  out the 
taught procedures to the satisfaction of the School, so that her Record of Practical 
Instruction could be marked to that effect.
Having described the general pattern of the course one can now look
in more detail a t the way the practical classes are carried out. Such classes
usually last for an hour and follow a well-defined pattern. (This was basically the
same in all three hospitals studied in the project . ) F irst of all the Nurse Tutor
would explain and demonstrate the procedure to the group, while they (the student
nurses) wrote it all down. This explanation was divided into two parts: the
equipment needed and the method. At this point the Tutor might also show how
this procedure related to others, or why and how it was used for different kinds of
patients. For example, the Tutor demonstrating the steam inhalation would talk
about, or get the student nurses to put forward, suggestions about the types of
patients and diseases for which it would be an appropriate treatment. Secondly,
following the demonstration and its accompanying explanation there was usually a
period of questions and answers. This included both questions from the student
nurses for clarification of various points, and also questions to the student nurses
from the Tutor, who thereby attempted to find out whether they had under stood the
demonstration or not. Usually the Tutor would then repeat the demonstration of
the procedures, relying this time, however, on the student nurses to provide the
necessary cues. Finally, if there was sufficient time the student nurses would
4try  to do the procedure themselves .
Obviously the amount of time that was spent on explanation and 
discussion depended on two factors, the wishes of the Tutor or member of staff, 
and the time available. For example, the demonstration of the dressing technique 
left little time for discussion because it took so long to carry  out, whereas the 
demonstration of the steam inhalation was accompanied by more questions and 
discussion simply because there was more time. However, one must rem em ber 
that any discussion of the method was essentially unproductive of new ideas since 
each method had already been established, and therefore could not (in theory) be 
varied.
To some extent an effort was made in each hospital to approximate
the situation to that which the student nurse would encounter in the ward. For 
of
example, oneAthe the student nurses, or a dummy, would be used as the "patient",
 ^with the addition, for the dressing technique demonstration, of a "pretend" suture 
line complete with sutures'.
The three hospitals, however, did vary in some ways. F irstly , in 
Hospital A, since the intake was much larger than those of Hospitals B and C
(58 student nurses compared to 13 and 20), most of the practical demonstrations 
were given to sub-groups. This then meant that different members of staff were 
involved in teaching the same procedure, and this in turn may have led to 
variations in the taught method.
Secondly, Hospital A also differed from the other two hospitals in 
that, following the initial demonstration in the classroom, demonstrations of two 
procedures, i . e . ,  bedmaking and the dressing technique, were carried out on the 
ward by the Tutors. In each case two or three student nurses accompanied the 
Tutor to the ward for these demonstrations. In the case of the bedmaking each 
student nurse made a bed with the Tutor (these beds had been left unmade by the 
ward staff on specific instructions from the School) and then with one of her set.
In the case of the dressing, the student nurses merely observed the Tutor carry  
out this procedure on a patient. Both of these visits were greatly appreciated by 
the student nurses, in particular the bedmaking. Their comments showed that they 
felt that it was worthwhile making a bed for a patient, whereas making and remaking 
an empty bed in the classroom was not. The bedmaking visit also served another 
function since it introduced the student nurses to a ward early on in the Introductory 
Course, while they were protected by being with a Tutor and also by having a 
specific task to accomplish.
The amount of time allocated to the teaching of the steam inhalation 
varied considerably. In Hospital A it consisted of a half-hour demonstration of 
the different forms of inhalation, linked to the reasons for which they might be 
given . In Hospital B, a whole hour was allocated covering the same ground as in 
Hospital A . ' In Hospital C, however, the preparation of an inhalation was only part 
of an hour long class, which also included the methods of and reasons for the 
administration of oxygen. Despite these variations, however, the methods taught 
were basically the same. ,
Of the three hospitals, the classes in Hospital C were the most 
informal and the ones where the most questions were asked and the most 
information offered by the student nu rses. The classes at Hospital B appeared to 
be the most formal and were the only ones where the Tutor used fully written out 
notes from which to teach the procedure.
One interesting point that all three hospitals had in common, was 
that in each case the dressing technique was demonstrated by a Sister working in 
the School, not by a Tutor.
However, despite the small groups, the attempts to elicit questions 
and answers and the increasing familiarity with the equipment and surroundings, 
the practical classes, in the three hospitals studied, appeared to the observer to 
provide a rigid and stereotyped situation in which the student nurses played the 
part of the passive audience. Perhaps this is not surprising, however, when one 
remembers that however much discussion is stimulated and however many 
interesting and valid points are made by the student nurses, they a re  meant to 
learn and to practice the taught method without making any alterations to this 
method. They cannot discover their own method or change anything in the hospital 
method. They are meant to accept that what is taught is right (even if the method 
practised on the wards is different).
1 Nurse Tutor . . . . .  a member of the staff of the School of Nursing involved in 
teaching student nurses. N.B. This is not the official description, but it is 
the way the term  is used in this project to avoid circumlocutions such as "a 
Sister working in the school of *
2 Set . . . . .  the group of student nurses who begin their training a t the same tim e. 
One therefore finds references to the "July set", "October set", etc.
3 Record of Practical Instruction . . . . .  the official record of the nursing 
procedures which a student nurse has been taught, has carried  out and is 
competent to perform. This record has to be presented to the examiners at 
the Final Practical examination.
4 For example, at Hospital A the demonstration of bedmaking was followed by the 
student nurses each making a bed with the Tutor, and at Hospital B one student 
nurse carried out the inhalation procedure after the firs t demonstration.
CHAPTER-4. THE PRACTICAL SITUATION
Having described in the previous chapter how the procedures are 
taught, one can then go on to describe the ward or practical situation where the 
nursing procedures are to be carried  out.
F irst of all, it should be pointed out that at the three hospitals all 
of the nursing procedures analysed in this project were taught during the 
Introductory Courses. However, on the ward, there was a considerable difference 
in the status of these procedures:
(a) Bedmaking * - All grades of nursing staff and untrained and 
auxiliary staff could and would carry  out this procedure.
2(b) Steam inhalation - This was essentially a junior student nurse
3task on a sim ilar level to the TPR round and bedpan rounds.
4(c) Dressing technique - This was a high-status task particularly 
if the work was allocated on a task basis, when the dressing round 
would be allocated to a third year student nurse or staff n u rse .
There are considerable differences in the amount of practice that the 
student nurses obtain in these procedures both during the Introductory Course, and 
when they go on to their firs t wards. Bedmaking is taught at the beginning of the 
course and practised throughout. It is a procedure or motor skill which is 
probably over-learned under supervision before the student nurses are  transferred  
to the ward situation. The preparation and administration of the steam  inhalation 
is taught in the middle of the course, so again there is more opportunity for 
practice. Furthermore, since it is considered a junior nurse task, this is a 
procedure that may be practised fairly frequently on a firs t ward, as long as it is a 
ward where inhalations are a common method of treatm ent . The dressing 
technique, however, is taught at the end of the course, so there is not much 
opportunity for supervised practice. Also, because it is a high status task* it will 
probably not be given to a junior student nurse until she has spent some time on the 
ward.
The only nursing procedure that was observed in the main study was 
the dressing technique, and it is in relation to this technique that the ward situation 
is now discussed in more detail. When a student nurse begins work on her firs t 0 
ward she has to adapt both to the ward routine and to her role as a junior student 
nurse . The observer found that some siste rs  and staff nurses did not feel that such 
student nurses were competent to carry  out dressings, even though they had been
taught this technique in the Introductory Course. On such wards the junior student 
nurses were often given only the basic nursing jobs, such as blanket baths and 
bedpan rounds.
The unfortunate result of such a policy is that a long gap occurs 
between teaching aiid practice. ’ (There is bound to be some gap, since at a ll  three 
hospitals the student nurses had a week's holiday between the end of the Introductory 
Course and before beginning work on their firs t wards. ) Such a gap would be likely 
to increase the amount of forgetting that would take place, especially as the dressing 
technique would not have been over-learned. The junior student nurse therefore 
would be more likely to make mistakes when carrying out the procedure for the firs t 
time, thereby reinforcing the S ister’s idea that she was not really  capable.
Before carrying out the dressing procedure by themselves the student 
nurses observed, and then were supervised by, a senior nurse This supervision, 
however, could produce its own problems in that either deviations from the school 
method might not be corrected, or that different methods might be introduced.
These deviations occurred because:
(1) The senior staff were from other hospitals where they had 
learned a different method and found it difficult to adopt a new one.
Such nurses were not necessarily given any orientation to their new 
hospital’s methods. One Sister admitted to the observer that she 
had had to watch the senior student nurses and learn the dressing 
technique from what they did in order that she could then supervise 
the junior student nu rses.
(2) Although the senior staff were from the same hospital, the
dressing technique had been changed since they trained either in its 
entirety, with perhaps the change to the use of sterile  packs, o r just 
in certain details. /
(3) The senior staff had forgotten the taught method and 
incorporated deviations in their own technique which they then 
passed on to the junior nurses whom they are supervising.
(4). The senior staff fee l they cannot correct a student nurse too 
frequently while she is carrying out a procedure, since this might 
make the student nurse appear incompetent and the patients' 
confidence in her might be lost.
The conclusion to be drawn from these four points is that although 
supervision of the student nurses is necessary, it may not always be of any great
value either when the supervisor does not practice the correct method, o r since
6she may in fact perpetuate and encourage deviations from the correct method . 
Where the supervision is accurate, however, it is of inestimable value, firstly  in 
ensuring that the student nurses practice the correct method, and secondly, in 
giving confidence and encouragement to junior nurses who may feel nervous about 
carrying out the dressing procedure.
When the student nurses did carry  out the dressing procedure by 
themselves there were several differences between the situation in the ward and 
that in the classroom. F irs t of all there was the obvious difference in the 
environment, in that there was less space to move around; for example, furniture 
may have had to be moved in order to provide room for the trolley, and some of 
the necessary equipment might be lacking or difficult to find, such as the necessary 
lotions or extra packs, etc. Secondly, restrictions might be placed upon the 
student nurse by other members of staff, such as the medical staff, as to when and 
how the dressing should be carried  out. For example, in one hospital no suture 
line dressing was replaced or renewed until the sutures were removed, except 
under very special circumstances.
The third and fourth differences relate to the student nurse and her 
role in the ward. On the ward she has to adapt to her position as the junior 
member of the nursing team. This may mean being the only one of her set on the 
ward, whereas in the Introductory Course she was one of a group, was among her 
peers, and was able to obtain supervision and instruction more easily than on the 
ward. Lastly, the new student nurse also has to learn to cope with the nurse-patient 
relationship. This relationship comes under more tension when carrying out the 
dressing procedure because then the student nurse is enclosed, alone with the patient 
within a  small space . She is isolated from the other nurses, and it is difficult for 
her to obtain help and information without it being obvious that she is  leaving the 
patient. Also, the need to preserve the appearance that the "nurse" is competent 
precludes her admitting too often that she requires help. Even if the student nurse 
is more senior when she firs t works on a surgical ward she faces sim ilar difficulties 
in being enclosed with the patient while carrying out the dressing procedure, and in 
not being able to obtain immediate information.
Finally, the student nurse has to adapt to considerable differences in 
cues from the dressing itself. In the Introductory Courses the student nurses were 
shown how to carry out the dressing of a straight mid-line abdominal incision. On
the wards, however, they are faced with a great many different suture line sites, 
and with wounds in different conditions. The student nurse therefore may have to 
improvise her own way of dealing with these difficulties, putting into practice, one 
hopes, the principles that she has also been taught in the lectures on asepsis and 
wound care. After all, it is considerably more difficult to dress a mastectomy or 
nephrectomy wound than an abdominal one. In the chapter on the learning of motor 
skills it is shown that there is more transfer between sim ilar skills if the more 
difficult task is taught first, so it would perhaps be more effective to teach the 
dressing technique of a very difficult site and wound than that of the most simple.
An interesting point at all three hospitals is that the details of the 
procedure were available for the student nurses to look at, either in the form of 
wall charts or as written instructions. At Hospital C, all the student nurses were 
given a booklet about the Central Sterile Supply Department, which included 
instructions on how to carry out a dressing. The observer never saw any nurse 
refer to these aids, yet they would ask the observer how many mistakes they (the 
student nurses) had made and whether they had carried  out the procedure correctly. 
That is, they were willing to admit that they made mistakes, or rather deviations 
from the taught method, yet they did not or would not find out for themselves what 
these mistakes were by referring either to the charts or to instructions.
The method of allocating the work varied from ward to ward, from 
a modified form of patient assignment to pure task allocation. When work was 
allocated on a task basis, pressure of work had no effect on altering the routine, 
and only senior student nurses and trained staff were allowed to do the dressings .
At both Hospitals A and B the observer saw the senior staff trying to get all the 
dressings done before lunch, while the junior student nurses were left to carry  on 
with the low status tasks. To the observer they appeared under-employed, bored, 
and unsupervised. Yet theoretically, these student nurses were competent to do 
dressings; they had been taught the technique and merely lacked p ractice .
The ward situation differs considerably therefore from the teaching/ 
learning situation. The main problem in ensuring correct performance of the 
dressing technique arises from the lack of supervised practice the student nurses 
receive. If they were as competent doing dressings as they are at making beds a t * 
the end of the Introductory Course, they would find the ward situation easier . 
However, if the distinction between high and low status tasks is going to be retained 
perhaps it would be simpler for the dressing technique formally to be made the
prerogative of third year student nurses and trained staff, and it would not be 
necessary therefore to teach it in the Introductory Course at all. The best solution 
perhaps would be to allocate tasks in a different way, and place greater emphasis 
on, and give more status to, basic nursing tasks.
1 Bedmaking - this procedure was the making of an empty bed, i . e . ,  one where 
there was no need to lift a patient.
2 Junior student nurse - a student nurse in her firs t year of training.
3 TPR round - the taking and recording of the Temperature, Pulse and
Respirations of the patients.
aseptic.
d, .Dressing technique - an aspetiss procedure for the cleansing and dressing of 
wounds.
5 Senior nurse - usually a student nurse in her third year of training, or a staff 
' nurse/  ■ ■
6 Correct method - the correct method for each hospital is the procedure as it
has been determined and laid down by their Procedure Committee, and which is c 
taught in the School of Nursing to the student nurses.
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SKILLS
There has been a considerable increase of in terest in research into 
motor skills learning since the Second World War. Research before 1940 was 
primarily concerned with responses and output; since then there has been an 
increasing amount of study into the stimuli-environmental factors. The emphasis 
has been on looking at human beings and their learning behaviour in term s of input- 
output systems such as data processing, and seeing how closely the two systems 
resemble each other. This later work has been greatly stimulated by the research  
carried out during the War into the training of a ir  crews, radar operators and so on, 
and it is this training which has formed the basis of modern research.
One must stress at the beginning of this chapter, however, that it is 
research into an existing practical situation o r problem that has stimulated 
experimental and laboratory work, rather than the latter being developed and then 
applied. As Bartlett (1958) puts it - "none of the increased understanding of the 
psychology of skill . . .  was started  from a formal analysis of the laboratory 
situation. The initial impetus came from direct . . .  observations and practices 
and activities that everybody would agree to call skilled. It is equally true that . .  . 
further definite progress was achieved as it became possible to put these ideas into 
operations . . .  built for the laboratory and tested under well-controlled conditions. ”
Then too one must point out that the modern approach is to study 
skilled behaviour or responses, or the acquisition of skills in the plural. The 
singular form, skill, is very rare ly  used. Bartlett (1958) defined skilled behaviour 
as "behaviour in which a good many receptor and effector functions are interlinked; 
all joined in the pursuit and achievement of some task” . Fitts (Rbl^) states that a 
skilled response is "one in which the receptor - effector processes are  highly 
organised, both spatially and temporally", i . e . ,  he extends a definition very sim ilar 
to Bartlett’s to include the dimension of time.
Knapp and Reed place more emphasis on the outward manifestations 
of skilled performance. Knapp (1961) sees skill as "the learned ability to bring 
about pre-determined results with maximum certainty, often with the minimum outlay 
of time or energy or both". Reed (1968) sees skilled responses as "those which are 
continually modified to correct discrepancies from a 'model' which sets c riteria  for 
performance and which itself is modifiable as a result of experience o r changing 
circumstances".
One can see therefore that skilled performance contains certain 
essential characteristics: it is learned; it is complex; it involves the interaction 
of receptor and effector processes; and it is modified by and adapts to changing 
circumstances. Welford(1951) puts these points both succinctly and in detail. He 
sees skilled performance as having three characteristics:
(1) "It is essentially the building of an organised and co-ordinated 
activity in relation to an object or display, and this involves the whole 
receptor - effector chain.
(2) It is learnt, in that the understanding of the display and the 
form of the action are built up gradually in the course of repeated 
experience.
(3) It is serial and dynamic in the sense that within the overall 
pattern of a skill there is constant interplay between the receptor and 
effector functions and vice -versa . Each part from second to second 
is dependent upon the last and influences the nex t."
These definitions show therefore that the attainment of skilled 
performance involves memory, adaptation and hierarchical organisation.
Before continuing with the further discussion of the various theories
of the learning of skills, one must emphasise the difference between skilled
performance and habit. To some extent early research  into the acquisition of skills
was carried out through an analysis of habit formation. A habit equals a prescribed
sequence of events which are repeated in a fixed and stereotyped fashion. Skilled
ordy
performance, however, is oaky e ffective^  it is not stereotyped, and if it is 
regulated by and appropriate to, the external situation. Skilled performance is a 
selective and dynamic process which demands active inhibition, as well, as arousal 
of the organism. A habit becomes less and less adaptable as it becomes learned, 
whereas skills are  sensitive to changes in the environment and incoming stimuli, 
and adapt themselves to deal with them. As Reed (1968) puts it "the most promising 
line of research is an awareness that skill depends upon an active tem poral/spatial 
organisation which is responsive to, and continually regulated by, discrepancies 
between activity and intention. Cues which indicate such discrepancies may come 
from within the organism or from the environment, or from a combination of both."
Then too one must point out that the ability of an organism to acquire 
skilled responses is dependent upon three factors: the motor ability of an organism;
the maturation of the organism; and the capacity of the response mechanism. It 
is, for example, impossible for a very young child to thread a needle because he 
has not acquired the ability to make such a fine motor adjustment, nor has he 
developed mentally and physically enough to be able to do so. An adult, however, 
can carry  out this procedure, but would be limited in the number of times he or 
she could do this within sixty seconds.
Finally, one should emphasise that it is necessary to distinguish 
between the acquisition of knowledge and the acquisition of sk ills. It will be shown 
in the following chapter how difficult it is to relate theories of learning to the 
acquisition of skills . In the particular teaching/learning situation that is being 
looked at in this project, however, symbolic learning (of the principles of asepsis) 
is involved, as well as the actual learning of the dressing technique which is a 
skilled procedure . Acquisition of knowledge is therefore involved, thereby making 
it necessary to discuss learning theories in relation to th is . This symbolic learning 
is more difficult to communicate and acquire, and this difficulty is increased if it is 
necessary to take in the symbolic information relating to a task during the process 
of actually carrying out the task.
The theories dealing with the acquisition of skills fall into two main 
groups. In the first instance there are  those theories which investigate the nature 
of a particular skill by comparing the differences between skilled and unskilled 
performance, that is those theories which look at responses. The second group of 
theories attempt to investigate the mechanisms sub-serving or underlying skilled 
behaviour by an examination of both stimuli and responses, and attempting to relate 
them quantitatively to properties of the mechanisms which might underlie the stimuli 
and responses.
Furthermore, one can consider skilled responses within these groups 
at a number of levels: the level of tactical procedures; the integration of such 
procedures; and lastly, performance over a long period and under widely differing 
stimulus conditions to determine how procedure patterns are selected, modified and 
integrated.
' F irstly , it is most convenient and helpful to look at the various 
theories which deal with skilled responses. These include theories about methods 0 
of practice, feedback, knowledge of results, overlearning and transfer. All of 
these subjects are important components in the learning of skills, and therefore in 
the learning of a dressing technique, although they may not all be provided for in the
teaching/learning situation in a way that optimises learning, before discussing 
these theories and their application to this project one must first look at and discuss 
the development of skilled performance.
Skilled performance is divided into two clearly distinguishable parts: 
the receptor processes, which in terpret incoming stimuli and cues; and the 
effector processes, which shape the resulting action. Some theorists would 
introduce a third part, the central processes which connect the other two. The 
existence of receptor processes implies perception, because stimuli and cues have 
to be recognised in order, in a skilled response, to produce action. This also 
involves using past actions and experiences. The receptor mechanisms have an 
organising function, so that incoming data is firs t filtered, then organised into 
larger units. These Unitary wholes may then either be split up or amalgamated 
into still larger units. Also, certain features may be abstracted, which then 
become perceptually stringent and provide the key units in the development of the 
skilled response. The organisation into larger units is a form of coding designed 
to prevent overloading of any one sensory channel and of the short term  memory 
store.
The effector processes produce the necessary muscular movements 
to bring about the desired response. They are related to the spatial situation, and 
are also organised temporally so that they form a series of actions not discrete 
units. This spatial and temporal organisation becomes increasingly well integrated 
as the response becomes skilled. As a result a skilled response is accurate, 
smooth and continuous.
In looking at skilled performance one is mainly dealing with manual 
tasks, which all involve the four basic activities (therbligs), i . e . ,  reach, grasp, 
move and position. This is certainly true of the dressing technique, which is 
entirely a manual operation involving both gross muscular movements (e .g . , pushing 
the trolley) and fine muscual co-ordination (e .g ., in manipulating swabs with the 
forceps). Generally any such procedure is taught by demonstration and verbal 
instructions, and this is certainly how the dressing procedure is taught. The main 
disadvantage of this method, even though it is at least preferable to "sitting by 
Nellie”, is that usually no information is given on "how" the task is to be achieved 
only on "what" is to be achieved.
The first stage in learning any motor skill is to determine which 
sensory channel is to receive which item of the activity . As the worker becomes
more experienced the channel may be changed, either to one which will provide the 
information more quickly or to one that is less loaded. The commonest change is 
from the visual to the proprioceptive channel. ■
The second stage is the development of the appropriate state of 
adaptation within the sensory channel. This means that information is used more 
efficiently in that unnecessary cues are  ignored and timing is improved. Also, at 
this stage, although unnecessary cues are  ignored/the organism can utilise more 
cues which are known to be equivalent to each other and can therefore adapt more 
rapidly to cue changes.
After this a more permanent sensory-motor pattern is developed, so 
that finally information is provided slightly in advance of its use. This results in 
the typically "unhurried" performance of the skilled organism, which is due to this 
ability to anticipate, and therefore to have the correct response ready in advance ; 
Gradually the pattern becomes more precise and constant. Conscious attention is 
diminished, but changes are  anticipated. A single cue will finally trigger off a 
whole series of responses, but this series can be interrupted at any point in order 
to deal with changes, i .e . ,  the development of control by exception.
It is because the response becomes "second nature" to the worker as 
the simpler recurring elements become automated, that he or she is  able to give 
his or her attention to new aspects. A beginner cannot distinguish between essential 
and redundant cues, and therefore tries to assim ilate them all. The result is an 
ineffective or incorrect effector response. Any continuous action is a se ries of 
rapid tries and corrections, which in an unskilled worker tend to be too harsh.
F irs t of all, the learner allows too much change to occur in the situation before he 
corrects it, then he over-corrects. As a resu lt the performance appears hesitant 
and jerky, partly because of this over-correction and also because some details have 
been forgotten. The experienced worker, however, produces a smooth, unhurried 
response which is  retained either by an increase in effort by the worker, or through 
an increase in the difficulty of the situation o r  by the worker suppressing flourishes.
It is in fact much easier for a worker to shorten the response time 
thdfi to lengthen it. Slowing of a skill is very hard to tolerate, which is why it is 
difficult for an experienced worker to demonstrate to a learner. Then too, in 
observing any skilled response, one must rem ember that there are in fact two 
m easures to take into account: what the worker can do; and what the worker thinks
is worth doing. Theoretically the two should be identical, but in practice the latter 
falls below the form er, although the worker may not realise that this has happened. 
In any case, under test or highly motivated conditions, the worker can and will 
revert to the higher level of performance.
To sum up, there are four main characteristics of skilled
performance:
(A) Increased speed because of the elimination of surplus 
movements and improved timing through anticipation, and the 
discarding or ignoring of redundant and irrelevant cues. This 
means that the experienced worker’s response is not m erely that of 
the beginner carried out more quickly. Actually the skilled 
response need not necessarily be much faster than the beginner’s 
response, but it will always appear so because of its smoothness 
and its adaptability to changes in the environment .
(B) Automation of response in the sense that a whole series of 
responses may be triggered off by a single cue. The essential 
point about this kind of automation is that it can be reversed, any 
unusual cue or stimulus will bring the action back under the conscious 
control of the worker and it will be dealt with without causing any 
break in the response pattern.
(C) Reliability of response, so that the worker is resistan t to 
unfavourable conditions and difficulties either in the environment 
or in himself.
(D) An increasing use of sensory data, both tactual and 
proprioceptive, so that there is no need for the worker to look at 
what he is doing. This change means firstly  that information is 
provided more quickly and leaves the visual channel available 
either for the recognition of changes in stimuli; or to deal only 
with those cues which are completely dependent on visual 
recognition so that it does not become overloaded.
The important question therefore is, what are the factors which 
influence and bring about a skilled response? It is necessary now to deal with the 
theories which deal with the acquisition of skills. F irs t of all, for a worker to 
become skilled he must practice the response . There has been a considerable 
amount of controversy over the effects and benefits of whole (massed) or part 
(distributed) methods of practice on the learning of skilled responses, sim ilar to
that found among other learning theorists, since the principles of practice apply to 
all learning and not just to the learning of motor sk ills .
If there is considerable benefit to be derived from the application of 
one or other of these methods, it obviously has considerable practical importance 
both in industry and in schools and educational institutions. Seymour (1955) 
believes that the method of learning a task may have as great an effect on 
performance as transfer of skills from a previous task. From the literature one 
can deduce that it is necessary to make a distinction between simple tasks, complex 
tasks and tasks containing perceptually stringent elements, as each of these 
responds best to different methods of practice.
Seymour (1955) also found that experiments showed that the part 
method of practice was better when the task contained elements that were perceptually 
stringent. But at the same time, separate practice of these perceptually stringent 
parts alone produced equally good results as the part method. Both part methods 
and isolation methods produced more rapid progress than the use of the whole method 
in that there were more correct cycles, fewer e rro rs , and less time was taken to 
achieve a correct cycle.
Practice is necessary in order to give the learner an opportunity to 
recognise the cues which he/she must perceive so that he /she can bring about the 
correct response. The first essential is that the learner pays full attention to the 
demonstration and instructions. It has been found, in industry, that it is very 
important that the demonstrator should carry  out the procedure exactly as the worker 
on the job and the learner should. For the dressing technique this means that the 
tutor should have the student nurses grouped behind her, and should have her back 
to them (Diagram A). In this way the student nurses will see how the left and right 
hands should be used instead of seeing a m irro r image as when the tutor stands 
facing the class with the trolley in front of her (Diagram B). '
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In fact, in the classes of all three hospitals visited, the tutor stood facing the class.
One must also point out that practice by itself does not guarantee 
expertness. This depends on several factors:
(i) The proper amount of correctly spaced practice.
(ii) The proper demonstration and interpretation of the task.
(iii) Evaluation of the learner's  performance.
(iv) The use of suitable practice m ateria ls.
The question of the kind of practice that should be given has been shown already to 
be related to the difficulty of the task to be learnt.
The way the demonstration of the task should be carried  out has also 
been discussed, and ways of interpreting tasks will be dealt with la ter. The 
necessity for evaluation and checking by the teacher is an obvious one, not only in 
order to provide knowledge of results and feedback, but to ensure an accurate firs t 
response. It has been shown (Welford 1968) that the learner compares his later 
performance with his first one, i . e . ,  the firs t tria l rather than the demonstration 
becomes the criterion measure. Since the first tria l has this predominant effect 
it is very important that it should be free from e rro r  . The student nurses 
practised the whole procedure, and it is therefore more likely that e rro rs  would 
. appear in their first tria l which could have been eliminated if either the perceptually 
stringent elements had been practised separately or part methods of practice used.
In relation to the fourth factor, one can say that the practice m aterials 
were identical to those used in the real situation, although the environment was 
different and so did not provide sim ilar stimuli to the ward. All three hospitals 
used pre-packed equipment and this was used for demonstration purposes and on all 
the w ards.
The difficulty in assessing the relevant advantages of either massed 
or distributed practice is that there is a vast number of variables involved. This 
makes it difficult to compare research  results because any one of these variables 
may have predominated. They include:
(a) The actual length of the practice sessions.
(b) The length of the in te r-tria l intervals.
(c) The nature and complexity of the task.
(d) The nature of inter-practice activity which may lead to
interference.
(e) Individual differences in maturation, motivation and fatigue.
From the research that has been carried out certain results can be 
drawn which can be applied fairly generally. One can say that usually any spacing 
is better than none, probably because it reduces fatigue and boredom. Also the 
rest period perm its mental practice to take place, and the consolidation and storing;; 
of data and the forgetting of negative features. But on the other hand it may also 
permit forgetting and interference. Clay (1964) in a summay of the results of 
post-war experiments states that in the majority of cases spaced practice is better, 
particularly in the early stages. However, he also points out that one must be 
careful not to over-estimate the benefits that may be gained from spaced practice 
as especially with simple tasks it will not be advantageous at all. It also appears 
that the differences in responses, which result from the use of whole or part 
methods of practice, decrease over time and therefore in the long term  it is less 
important which method is used. Two other points that come to light are that, 
firstly, wrong practice is worse than none at all and secondly, that differences in 
practice may affect performance rather than learning.
The work of Seymour appears to relate particularly well to the 
learning of nursing procedures, as he has done considerable research  on actual 
industrial tasks rather than on experimental ones which use apparatus such as the 
rotor arm . In particular, he has experimented with the effects on the response of 
practice of perceptually stringent parts. Obviously in this case it is necessary to 
isolate these elements first. This method of practice appears to be very 
appropriate to the learning of the dressing technique because this procedure does 
contain perceptually stringent elements, such as the correct unwrapping of the pack, 
the use of the forceps and the pouring of liquids into a small container without 
spilling any. Furthermore, these are  all items that have to be learnt specifically 
for the nursing situation, but which may be affected by negative transfer from 
methods of doing sim ilar tasks in everyday life . They are also all elements which 
could easily be practised separately and which would produce positive transfer to 
other nursing procedures.
The teaching of the dressing technique is done through demonstration 
and instruction, followed by practice of the complete procedure. The firs t tria l is 
supervised, but after that some tria ls are supervised and some are not. The 
student nurse can practice this procedure on her own several times after the 0
supervised trial before her performance is again evaluated. The observer would 
suggest that at this early stage the student nurse has not received sufficient training 
and supervision to be able to practice the procedure accurately by herself. It is
unlikely either that she can evaluate her own performance at this stage, o r that she 
has perceived which sensory channel should cope with which stimuli. This is where 
part practice methods, or the practice of perceptually stringent elements, would 
enable the student nurse to learn these parts correctly and finally to achieve a 
correct total cycle. The assumption is being made at this point that the tutors and 
hospital feel that the student should be able to reproduce the taught method without 
any e rro rs  appearing. The observer is not concerned at this stage with the rights 
and wrongs of whether nursing procedures should be carried out using a stereotyped 
technique, or whether the student nurses should be taught the principles underlying 
the procedure and then be encouraged to work out a correct method of their own.
The fact is that in these three hospitals the student nurses are expected to learn a 
skilled response in just the same way as a worker in industry, and would probably 
benefit from the ideas and methods of teaching and practice that are utilised in the 
latter situation.
The second group of theories that one is concerned with in understanding 
the way in which skills are acquired, are those dealing with the effects of feedback 
(knowledge of results) - "Studies of feedback or knowledge of results (KR) show it to 
be the strongest most important variable controlling'performance and learning. It 
has been shown repeatedly, as well as recently, that there is no improvement 
without KR, progressive improvement with it, and deterioration after its withdrawal. " 
(Bilodeau and Bilodeau 1961. Motor skills learning,page 250.)
There is, as with practically every other aspect of learning, some . 
controversy over what constitutes feedback and KR. Some theorists equate reward 
with KR and interchange the two term s. Bilodeau (1961) quotes from the work on 
KR in the 1940’s. Brown suggested that KR fulfilled three separate roles: reward, 
information and motivation. He also emphasised that there is a considerable 
difference between human and animal subjects in this field. With the latter KR 
equals food, whereas with human subjects KR may be verbal statements, symbolic 
tokens or internal satisfaction. Usually for feedback to be effective it should occur 
immediately after the response. Again though, human subjects are  ra ther different 
from animals in this respect and can tolerate considerable delay in KR.
Some theorists (e .g ., Reed & Annett) differentiate between action 
feedback and learning feedback. In action feedback cues are  received by the 
subject as he is actually engaged in the task. In learning feedback the subject is 
given information about what he has just received. This second form of feedback
appears to lead to a slower rate of increase in learning, but this is compensated 
for by a slower rate of forgetting when feedback is discontinued. The lack of 
learning feedback may allow for increased consistency, for example, the subject 
will be able to draw lines of equal length, but not for improvement, in that the 
lines will be no nearer to the required length.
Ammons (1956) in a survey of the relevant literature put forward a 
number of generalisations concerning the effects of feedback. F irstly , he stated 
that the more specific the knowledge of performance the more rapid the improvement 
and the higher the level of performance. Secondly, he found that the longer the 
delay in giving the subject knowledge of his performance, the less effective is the 
given information.
It is obvious that without knowing which responses a re  incorrect, 
the subject cannot develop the correct response pattern . It follows therefore that 
the KR must also be correct, otherwise the subject will develop a response which 
the subject believes is correct but which is in fact incorrect. At Bartlett (1947) 
puts it "the old saying that practice makes perfect is not tru e . But i t  is true to say 
that it  is practice, the results of which are known, which makes perfect. "
Seymour (1966) distinguished between intrinsic and extrinsic KR.
The latter is supplied from the outside and is therefore artificial. This kind of 
KR would include such things as an end score or a light or sound signal. Intrinsic 
KR produces signals within the operator so that he can carry out his own 
corrections if necessary. Intrinsic KR is connected with the development of the 
use of the proprioceptive channel to receive incoming data.
Clay (1964) summarised the research on this subject. Three of the 
points he made were:
I Information given to a subject during practice should help him 
to make the correct responses, to correct e rro rs , and to let him 
know how he compares with the standard.
II Information should provide the subject with a m easure of his 
achievement both in relation to his previous performance and to the 
standard.
III More frequent information will result in more rapid learning 
while delaying information will lead to slower learning.
The dressing technique is a procedure that is supervised only a few 
tim es before the student nurse begins to carry  it out by herself. The great problem
appears to be the provision of KR. When they are being supervised they can be 
given information about the correctness of their response, but once they are on 
their own there is no obvious indication of whether or not they are adhering to an 
aseptic technique.
It appears to be necessary that student nurses should become 
sufficiently experienced under supervision to be able to provide their own feedback. 
They need therefore to develop intrinsic feedback. Unfortunately, in nursing the 
quality of the supervision varies so that some student nurses are  not corrected and 
are  allowed to continue to produce e rro rs , which they themselves may not have the 
knowledge or experience to recognise or correct. Furtherm ore, in the classroom  
they do not have to cope with many of the stimuli that they will have to respond to 
on the ward, and which may well a lter the KR that they receive, for example, 
differences in wound sites and appearances. The later supervision that a student 
nurse receives is again mostly in the classroom, where the response is isolated 
from its true environment, and where the student nurse receives different cues and 
different feedback and may easily produce a different level of performance.
Since it is difficult to provide satisfactory KR, it would seem that 
there is a real problem in ensuring that the student nurses continue to produce an 
accurate response. One way of overcoming this difficulty would be to ensure 
over-learning before the student nurse is allowed to practice unsupervised.
Motor skills appear to be better retained than other types of learning or skill, and 
this is probably the result of over-learning. Bilodeau and Bilodeau (1961) discuss 
the results of a number of experiments on motor skills which were unable to show 
any significant forgetting over time. However, such experiments were conducted 
using a simple task, such as the manipulation of a ro tor arm , and therefore these 
results might not apply to a complex manual skill. One must point out though, that 
human subjects retain their ability to perform such motor skills as cycling, 
swimming and driving a car, even after a long period of time when they were not 
practised, and these skills might well be called complex skills . The high level of 
retention of these skills is again probably due to over-learning. Over-learning 
the dressing technique would appear to be a solution to ensure accurate recall, but 
the problem would be in finding sufficient time to do this early enough on in the 
training to ensure that the student nurse had not been able to acquire incorrect 
responses.
The last group of theories to be discussed in relation to the
tov\ bhi-
acquisit®® of skilled responses, are those which deal with the existence and^effects
of transfer . Bartlett (1951) wrote that "the most fundamental thing about transfer 
is that if it is desired, it must as a rule be sought and prepared for in the style of 
instruction or teaching. So long as the emphasis is upon the particular method or 
problem that is to be studied, the scales are weighted against any positive tra n s fe r .”
Transfer can be either positive or negative. Transfer can be 
positive when the tasks or subjects contain sim ilar elements . This theory stems 
from the work of Thorndike and Woodworth at the beginning of the century. More 
recently the theory of generalisation has been posited, which states that positive 
transfer can occur where there are sim ilarities between stimuli or responses or 
both.
McGeoch and Irion (1952) state that "transfer of training occurs 
whenever the existence of a previously established habit has an influence upon the 
acquisition, performance or relearning of a second habit". They lis t over two 
hundred references on the transfer of training. Unfortunately, many experiments 
have been carried out on verbal and arithmetical tasks, and Seymour (1966) questions 
whether the results apply to sensory-m otor task s. Even if the experiments are  
concerned with motor tasks, such as pressing buttons in response to different light 
stimuli, it is difficult to know how far proficiency in these artificial situations can 
be carried over to tasks carried out by workers in industry.
Certain kinds of transfer appear to be more effective than others.
Cox (1964) found that it was necessary to distinguish between the transfer effect of 
training and that of practice, the form er being more effective. Gibbs (1951) and 
Welford (1954) found that there was a greater amount of positive transfer from 
difficult to easier tasks, than vice-versa. Finally, both Gagne"(1948) and Seymour
(1966) have found that training on the component of a total skill is advantageous and 
results in positive transfer to the whole skill.
One can conclude therefore that positive transfer can occur, but that 
there has to be considerable sim ilarity between the two tasks, and that it has to be 
made part of the training process, if it is to produce any real advantage. It is also 
possible that positive transfer can result from the application of principles and 
concepts, that is, helping subjects "learn to learn". This is presumably the 
concept behind the suggestion that student nurses should be taught the principles 
underlying nursing procedures rather than concentrating on the acquisition of motor 
skills.
Seymour (1966) believes that positive transfer is important (in 
industry) for three main reasons:
(AA) "New workers have always had prior experience of some 
activities and have acquired some skills - will these, if transferable, 
be of value in mastering the new job?
(BB) No worker remains indefinitely on the same job - will skills 
acquired on the old one transfer to the new one?
(CC) No job is forever static - will skills already acquired help 
or hinder when the task content is changed?"
These same three reasons would, I suggest, apply equally well to 
the nursing situation. However, Seymour also believes that more research needs 
to be done into industrial skills before any but tentative conclusions can be made on 
the reasons for, and ways of producing, positive transfer .
Negative transfer on the other hand occurs when the subject has to
produce a new or different response to the same stimulus, as for example when a
switch or lever controls a new or different function while remaining in the same
1
position. Lastly, zero transfer exists when skills are dissim ilar and no elements 
or principles transfer between tasks.
The application of this first group of theories to produce the greatest 
amount of achievement and performance could be particularly useful for nursing, 
which has the dual problem of limited manpower and teaching time In the author's 
opinion it would be very worthwhile to apply these theories and ideas to the training 
of student nurses.
Having looked at the various theories which deal with the acquisition 
of skilled responses and the effects of certain variables on performance, one must 
also consider those theories which attempt to explain the underlying mechanisms, 
and see whether these too can be related to the nursing situation. Seymour (1966) 
believes that it is inadequate to consider a skilled process as consisting solely of 
discrete responses to stimuli, because rather like the concept of conditioning in 
learning, it fails to explain complex issues. It is therefore necessary to analyse 
and explain motor skills in term s of information or communication theory, ^op. cit. 
Fitts (1964), Seymour (1966) and Crossman (1964) J .
The basic concept of information theory is that the whole complex of 
receptor - effector processes can be thought of as one communication system.
Within this system the basic unit is a two-phase motor unit, and these units can be 
built up into a series of units to form the more complex responses. Fitts suggests 
that there could be four kinds of theoretical models:
(aa) Information processing m odels.
(bb) Control system models.
(cc) Adaptive system models.
(dd) Composite models.
Such models involve the use of coding of the information received* 
and the development of some plan or programme to guide the responses. The first 
two models are  more limited in scope than the last two. The adaptive system 
models involves the development of hierarchical processes . This means that 
programmes are developed for basic functions, and then these are  controlled or 
modified by higher programmes. This resem bles the way a stored - programme - 
data processing system functions with its sub-routines and executive program m es.
In fact, the development of this second group of theories has been stimulated and 
aided by work on the development of computers.
Finally, in discussing the composite model, Fitts emphasises that 
any skilled response develops from an already highly organised system capable of 
such skilled responses as talking, manipulating and walking. He then suggests that 
the following sequence of behaviour processes takes place in order to bring about a 
response. The subject:
(aaa) Observes certain features of the environment,
(bbb) puts information into short term  storage after some recoding,
(ccc) makes a decision and sets up a response pattern,
(ddd) carries out a short behaviour sequence,
(eee) samples both internal and external feedback from the response 
and any new stimuli,
(fff) recodes and stores the new information, thereby losing some 
of the information already in the shortterm  store, and 
(ggg) makes another decision, etc.
This process then continues until the activity is completed. A sim ilar 
division of processes is made by Seymour, and seems to give a very useful and 
understandable explanation of the way a sensory motor response is carried  out. 
Obviously, in the early stages of the development of any skilled performance these
Gradually it becomes more continuous and changes become less frequent, as the 
subject establishes the correct cognitive set for each item and learns to respond to 
specific cues and ignore redundant stimuli.
Although this second group of theories is both interesting and of great 
importance to the understanding of skilled performance, it is much more theoretical 
and of less practical significance than the firs t group, for this particular project. 
The author did not, and has not got the necessary knowledge to look at, the 
mechanisms underlying the acquisition of the ability to carry out the dressing 
technique. It is in this case more important to improve both learning and 
performance, where this is necessary, using the relevant ideas both from the 
theories of learning and from the theories of motor skills learning.
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It is much more difficult to relate the relevance of theories of 
learning, compared with theories of the acquisition of motor skills, to the learning 
of nursing skills. As Seymour (1966) said "it is difficult to relate knowledge of the 
acquisition of industrial skills to knowledge about the learning process in general, 
or to indicate the contribution this latter knowledge can make to the solution of the 
special problems of the acquisition of industrial skills". Again, it m ust be 
emphasised that this project is concerned with the acquisition of nursing skills and 
not with the learning of concepts and/or principles.
The one point on which learning theorists appear to agree is on the 
definition of learning. Two definitions representing this consensus are , firstly, 
that of McGeoch and Irion (1952), that learning is "a change in performance which 
occurs under the conditions of practice"; and, secondly, that of Kingsley and Garry 
(iq^q), who define learning as "the process by which behaviour (in the broader sense) 
is originated or changed through practice or training". By the term s of these 
definitions therefore, the acquisition of nursing skills is learning.
At the present time learning theorists are  more concerned with the 
development of micro-theories and the collection of facts from laboratory 
experiments, such as those carried out by Skinner, rather than the development of 
global theories. Unfortunately, most of the controlled laboratory experiments have 
been carried out using animals as subjects, and as a result it is not always possible 
to generalise from the results of such experiments on human subjects.
Probably the most important area of learning theory is conditioning. 
There are basically two kinds of conditioning, namely classical (Pavlovian) and 
instrumental (operant) conditioning. The theory of classical conditioning was 
developed by Pavlov in the 1920's, from his work on the salivation of dogs.
Classical conditioning depends on the elicitation of a reflex response , but since such 
responses are limited in number it was realised that this form of conditioning 
would explain only a few aspects of learning.
In classical conditioning the unconditioned stimulus (UCS), which in 
Pavlov's experiments was powdered meat, was presented to the subject and produced 
the unconditioned response (UCR), i . e . ,  salivation. This is represented in the 
following way:
UCS - — --) UCR. The UCR is then paired with another stimulus, in 
Pavlov's case a bell, which is known as the conditioned stimulus (CS).
Alter a sumcient numoer 01 tria ls tne ub is presentea aione ana 
elicits the same response, salivation, which is then known as the 
conditioned response (CR). The whole procedure can then be 
represented by the following series of symbols:
UCS —----- ) UCR
UCS + CS — ----) UCR
C S  )  CR
However, the effect of the CS is limited and extinction will occur 
unless it is reinforced by representing the UCS and CS together.
In instrumental conditioning, however, the organism itself produces 
or withholds the wanted response, and this response is then either punished or 
rewarded. For example, a ra t may have to learn to press a lever in a box, and 
this action will then be rewarded by giving the ra t a food pellet. The theory of 
instrumental conditioning is therefore linked with theories of reinforcement (first 
postulated by Thorndike in the l880's). Deese and Hulse (1967) define a reinforcer 
as "a stimulus eveht which if it occurs in the proper temporal relation with a 
response, tends to maintain or to increase the strength of a response, or of a 
stimulus-response connection" . This concept, that reinforcers influence learning, 
is probably the one with which people are most fam iliar, since the use of rewards 
and punishments is commonly employed in many everyday situations.
There is considerable difference between the two forms of 
conditioning. Kimble (1961) states that "the basic distinction between classical and 
instrumental conditioning procedures is in term s of the consequences of the 
conditioned response. In classical conditioning, the sequence of events is  
independent*t5f-the subject’s behaviour. In instrumental conditioning by contrast, 
rewards and punishment are made to occur as the consequence of the learner's  
response or failure to respond. ” '
Deese and Hulse (1967) suggest that there are four differences between 
the two kinds of conditioning: firstly, that the operations for instrumental 
conditioning depend upon what the organism does; secondly, that in classical 
conditioning the UCS is known, whereas in the case of instrumental conditioning it is 
necessary to wait for the organism to be stimulated and emit the response on its own*, 
thirdly, even after the response is established, we do not know exactly the stimulus 
which elicits the response; and lastly, in classical conditioning the UCS simultaneously
elicits and reinforces the response, while in instrumental conditioning reinforcement 
only occurs when the response is made.
The theories of instrumental conditioning and reinforcement are those 
which appear to be most relevant to the project situation, though it is a much m ore 
complex situation than laboratory conditions. Two points are obvious: firstly, that 
a response is elicited; and secondly, that the stimulus producing the response is 
unknown. From the study of the acquisition of motor skills, however, one knows 
that one response may provide the necessary stimulus to bring about the next. The 
m ajor question, however, is which stimulus elicits the first response or sequence 
of responses, and how is the pattern of a motor skill learned and established.
Staats (1968) puts forward some very interesting ideas relating the
i>e\ieves
theory of instrumental conditioning to human learning. He M im e  that even 
complex human learning and behaviour can be explained in term s of conditioning. 
Firstly, very long sequences of S - R connections may be built up (this ties in with 
the previous discussion on learning motor skills, where one response provides the 
stimulus for the next). Secondly, many stimuli can trigger off the same response. 
Lastly, one stimulus may produce several responses.
Even with the extra latitude proved by Staats' explanation, it is 
difficult to explain how verbal stimuli from one person (the tutor) are translated 
into action by another (die nurse). Again, one comes up against the difference 
between animal and human subjects, in that the latter can utilise verbal 
instructions both quickly and accurately, and it is therefore very difficult to study 
the process.
A point which must also be emphasised at this stage is that to 
determine how well human subjects learn, one should also determine what they have 
perceived in the firs t instance. Bartlett (1932) puts considerable emphasis on the 
need for perception to occur before either recall or recognition can occur .
Perception depends on the conversion of the physiological sensory pattern into 
something which has a significance over and above this sensory difference. This 
significance can perhaps be understood by comparing it to the difference between 
listening and hearing, with the latter equating with perception.
Once something has been perceived, it can then be either recalled or 
recognised. Recall occurs when the subject can describe the events independently 
o f  the specific situation in which they took place. In this project no rea l test of 
recall was carried out. It is quite possible that the nurse, once the correct objects
have been put on to the trolley, carried  out the res t of the procedure because she 
"recognises” each one as it is presented. She might or might not be able also to 
describe the dressing procedure in detail in written or verbal form, when the cue 
objects were not present.
It is possible to describe the teaching/learning situation (see 
Chapter 2) in some terms of instrumental conditioning. The required responses 
a re  the correct answers and actions to the cue stimuli provided by the tutors . 
However, as with all instrumental conditioning, it is impossible to state with 
absolute certainty which cues do produce the correct response. The situation is 
complicated by the need for verbal stimuli to be translated into motor responses, 
and for demonstrated actions to be reproduced by the subject. As with any motor 
skill kinjesthetic cues will be increasingly utilised, and provide more accurate 
information than is gained from either visual or auditory stimuli, and these cues 
cannot be demonstrated, but have to be perceived by the subject.
Furthermore, any of these situations are  affected by environment 
and motivational factors, as well as by the physical and emotional state of the 
subject. None of these variables has been isolated or controlled during this project, 
except that all the nurses in any one hospital used sim ilar equipment and were meant 
to conform to a sim ilar procedure.
Although theories of learning, even that of instrumental conditioning 
which appears most appropriate, do not provide much insight into the acquisition of 
nursing skills, this is not to deny their importance and applicability to other 
situations. For example, these theories would have been of much greater use as a 
theoretical framework if the learning of principles and concepts had been looked at 
rather than the learning of nursing skills. The theories relating to the acquisition 
of motor skills have been f e l t to be of much greater relevance, and have been more 
fully utilised therefore to provide some understanding of the factors influencing the 
learning and the performance of nursing sk ills .
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There does not appear to be any research work which deals with the 
same problem as this project. This explains why both the tools and methodology 
has to be devised by the observer since there were none that could be adapted.
(See Chapter 9.)
However, there are several pieces of research whose work and 
results have some bearing on this project. They cover five different areas of 
nurse learning in one way of another:
(1) The estimation of learning needs 1.2.
(2) The amount of supervision given by senior staff to junior
nurses 3.4.
(3) The differences between the school and the ward methods .5.
(4) The assessment of curricula . 6.
(5) The effect of experience on learning .7.
The first two reports are both concerned with the problem of what 
information nurses need to acquire in order to be able to care for their patients.
In both cases they dealt with patients with heart disease, but approached the problem 
differently. As has been previously mentioned in the introduction, it had been 
hoped to use the method developed by Brown, when the observer was going to study 
the "learning needs" of nurses in relation to a specific disease. (See Introduction 
and Chapter 2, I).
Brown developed her lists of "learning needs" from a study of the 
nursing care records and the case histories of patients in one hospital, who at any 
point during their stay were diagnosed as having congestive heart failure. One 
can see though that these records, especially those dealing with the nursing care, 
must have been much more detailed than the usual nursing records found in this 
country. This was one of the reasons why the use of this work was abandoned, as 
it would have been very difficult to replicate this method.
It is "obvious that the observations of a nurse or the decisions 
nurses make, often deal with m atters of life or death. This suggests the necessity  
for precise data on what nurses should know and be able to do." (Brown, page 252.) 
The learning heeds were found after perusal of thirteen case h isto ries. Four 
further case histories were studied, but no new data was found, so the lis t was 
considered complete. From all the information, 281 learning needs were 
established, of which 174 were covered by nursing text books. No work was done
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learning needs which could not be dealt with in the text books, or whether they even 
had the knowledge found in the text books.
Brown had chosen the method of utilising case histories as being 
less time consuming than either observation or participation in nursing care, 
although she recognised that both of these methods could have been used to obtain 
learning needs. Nite and Willis, however, used both of these methods to obtain 
their data. This project (Nite and Willis 1964) was concerned with the identification 
of nursing problems and the derivation of nursing goals from these problems, again 
using patients with heart disease. In the first part of the study the aim was this 
identification of problems and goals; in the second part the aim was to see whether 
dealing with these problems could have a positive effect on the recovery and welfare 
of the patients, but without increasing the number of nursing staff.
They did in fact show that their aims could be accomplished, and 
that patients were more comfortable, had less pain, and recovered more quickly 
if the nursing goals were attained, and that this could be done without any increase 
in the nursing complement.
These two reports show that it is possible to determine learning 
needs, either through analysis of written records or by observation of the nursing 
care given and of the needs of the patients. Such methods, however, required 
more time than was available for this project. Also, although the results showed 
what nurses should learn, they did not show either what the nurses had learnt or 
what they practised.
The second group of reports dealt with the question of the amount of 
time the s is te r or staff nurse on the ward spends supervising or teaching the 
junior nurses. This is important because the amount of supervision a junior nurse 
gets should affect the standard of her work. In the case of the dressing technique, 
it is even more important that there should be supervision, especially if there has 
been a gap between the teaching and the first attempt on the ward, and also to help 
the student nurse cope with the demands made by the patient and the ward 
environment. This question of ward teaching is also particularly important for 
this project for two other reasons. Firstly, it has been postulated that student
0
nurses learn a ward method, presumably through teaching or demonstration. 
Secondly, it appears to be assumed that the ward is the best place for teaching 
new procedures or revising old ones.
Unfortunately, both these reports show that teaching and supervision
time. The Nuffield Provincial Hospitals T rust (1953) in the work of nurses in 
hospital wards, found that the highest amount of time spent on teaching and 
supervision was eleven hours per week, while the lowest was seven minutes per, 
week. They also found that the s is te rs  spent only 5% - 19% of their time in direct 
contact with the student nurses. Staff nurses spent between 15% and 20% of their 
time. However, of the s is te r 's  time, half was spent in giving and receiving 
reports, and therefore only between 2.5% and 9.5% in teaching and direct 
supervision. Also, although the staff nurses spent more time with the student 
nurses, they were often with the most senior student nurses. Revans (1964) found 
(although in a low morale hospital) that s iste rs only spent 5% to 7% of their time 
in conversation with student nurses, and that most of these conversations were of 
very short duration.
The series of reports by McGuire for the Oxford Regional Hospital 
Board deal mainly with the problem of and reasons for the high wastage rate among 
student nurses. However, as a result of the questions asked, the reports show 
that the existence of differences between the school and ward methods constitute a 
problem for many student nurses. It is a generally accepted axiom that this 
difference exists, although this proposition has never really been tested. It is one 
of the aims of this project to see whether differences do exist, and to try  and find 
out the reasons for them. At present the differences are thought by the ward 
sisters to result from the tutors teaching impractical methods, e. g. > three nurses 
to carry  out a dressing technique, and by the tutors to result from lack of 
supervision of the student nurses, and resistance to change by the siste rs  . The 
student nurses therefore are caught in a dilemma, that of having to fulfil the role 
expectations laid down by two opposing authority groups. It is probable that in 
this country at any rate, the student nurse will conform to a ward role, because 
she needs the approval of the ward sister and the re s t of the ward team, more 
than that of the school, since she is working on the ward for most of her time.
McGuire (1961) found that almost half of the student nurses had found 
a difference between school and ward methods. Also, a significant number found 
that the procedures they were required to carry  out on the wards differed from 
those taught to them in the Preliminary Training School (now known as the 
Introductory Course). Furthermore, nearly half of the student nurses were 
dissatisfied with the amount of supervision that they received.
The most general cause for dissatisfaction appeared to be the failure 
of the  school to present training as a logical meaningful progress towards
qualification. McGuire states as a result of her work "students who completed 
their training plus those who left had difficulty in experiencing training as a 
planned and coherent procedure . . . . .  all students will have to be supernumerary 
for at least part of their training if the programme is to be presented as a planned, 
progression, but long periods away from the ward situation will not meet the 
demand for teaching in the ward, nor can the Clinical Instructor wholly meet the 
demand for teaching by someone with authority in the ward situation. The ward 
sister par excellence, is the person that the student looks to for teaching. In the 
ordering of priorities time for teaching should come very high. "
The report by Judisch, J. et al deals with an attempt to assess 
existing curricula in two Basic Hospital Corps Schools and to find out how capable 
was the recent graduate as a result of h is/her training. The curricula of two 
schools were studied which should have been sim ilar. However, there were 
discrepancies between the two curricula, mainly in the time spent on various aspects 
of the subjects . An examination was given to various groups of graduates from 
those who had graduated recently to those who had graduated more than 24 weeks 
previously. The results of the examination did not show any significant difference 
between the schools on the total scores, but there were significant differences on 
part scores. Also, analysis showed that test performance was positively related 
to the number of hours spent on the subject in the school. Finally, the test scores 
showed that test performance declined significantly over time following graduation, 
with a 10% loss occurring between 0 and 24 weeks post-graduation, and a 16% loss 
after more than 24 weeks.
One can therefore conclude from these results that if more time is 
spent on any subject, more of that subject will be retained and that also there will 
be a significant amount of forgetting over a fairly short period of tim e. There will 
probably therefore be even more forgetting if there is no revision of a subject 
through practice on the ward, which is what often happens with regard to the 
dressing technique.
The last of the research reports that relates to this project, McManus 
(1949), The Effect of Experience on Nursing Achievement, was written ea rlie r  than 
any of the others. The aim of the project was to see whether experience after 
graduation increased the score of such nurses taking a test in nursing. A group of 
232 final year student nurses was compared with 141 registered nurses, with an 
average of 51,3 months post-graduate nursing experience. The test scores showed 
that experience fails to contribute to success with either simple or more complex test
items or with the test as a whole. This would appear to show that nurses are 
not being taught to learn, but rely on rote memorising and on their basic training.
It therefore was seen to be essential to institute some form of in-service post­
graduation training, so that trained nurses could be made aware of new developments 
and ideas. Furthermore, one cannot expect trained nurses to supervise student 
nurses carrying out procedures unless they know the correct procedures 
themselves. Sending out duplicated copies of altered or new procedures is not 
likely to be very effective as a means of changing a s is te r 's  practice. Even if the 
sister or staff nurse trained at the same hospital that she works at, she may have 
been taught a different method, and even if it is only details that have been altered, 
it still makes accurate supervision and teaching difficult.
These reports show that the nurse needs to acquire information from 
other sources than text-books or lectures, since these are unlikely to cover the 
learning needs or nursing problems of any particular group of patients.
Theoretically, the ward should be the area where learning needs can be satisfied, 
either from ward teaching sessions or through caring for patients. Other reports 
show, however, that the student nurses receive only a small amount of teaching and 
supervision from siste r or staff nurse, though these are  the people from whom 
teaching would be most acceptable. Furthermore, some support is given to the 
idea that ward methods differ from school methods, although this idea was the 
result of subjective statements by student nurses. Finally, it has been shown that 
a considerable amount of forgetting is to be expected over time, without this loss 
being compensated for by a gain in knowledge as a result of experience.
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This chapter begins the description of the practical work carried 
out for this project. At this point, the observer would like to stress that she was 
concerned with the observation only of particular procedures as they were taught in 
the practical classes, and as they were carried  out on surgical wards by the 
nursing staff. No attempt was made to judge the effectiveness of any of these 
procedures or to see how they compared with the theories on their subject.
Instead, each hospital's method was taken as "correct” for that hospital.
From the review of the relevant theories in Chapters 5 and 6 it can 
be seen that the theories about the acquisition of motor skills are more 
appropriate to the learning of nursing procedures than are the theories of learning. 
However, the observer should emphasise that this is true only if one is considering 
the learning of nursing procedures as the acquisition of motor skills. The learning 
of concepts such as the principles of asepsis and other symbolic knowledge 
contained in these procedures is best understood by cognisance of the theories of 
learning; but it is beyond the scope of this project to deal with these aspects.
It should also be pointed out that this concentration on the 
measurement and analysis of the skilled response has meant that the observer has 
studied performance rather than learning, and feels that the tools that have been 
developed are likely to measure performance accurately. However, performance 
may not necessarily reflect learning in that there can be a difference between what 
is worth doing (performance) and what the subject can do (learning). (See Chapter 5 .)
By the time the practical work, i . e . ,  the collection of the data, began 
the observer was concerned with the problem of differences between the method 
taught in the School and that practised on the wards. It was assumed that such 
differences did exist and the observer's task was to see if there was any pattern to 
the differences, or any reason for them occurring. It was also thought that if 
differences did exist, student nurses would find it difficult to deal with them.
Student nurses are so placed that they have to satisfy two authority groups, the 
tutors in the School of Nursing and the s is te r  and/or staff nurse in charge of their 
ward. Obviously, it would be easier for the student nurse if both groups set 
sim ilar standards.
Before any data could be collected, the necessary tools had to be 
found or invented. A search was made of the literature, but at that time no project 
was found that had developed and used a relevant method. Recently, however, the
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that the tools that the observer developed appear to resemble closely those 
developed by Hoffman in 1958. There are some differences, particularly in the 
sources from which the informa t ip  n was acquired for determining the correct 
procedure.
The observer, however, developed her tools and method without 
knowledge of this previous research. F irs t of all, a method had to be devised of 
describing and recording the correct method for carrying out the nursing procedure, 
so that the way the procedure was carried  out on the wards could be compared with 
the taught method. Secondly, the observer had to discover what would be the best 
way of obtaining the data on how the procedure was practised. For both these 
processes observation of the teaching and then the practice was thought to be the most 
effective way of obtaining the necessary information, because then the observer 
recorded what the tutor or nurse actually did, rather than asking them to record what 
they thought that they had done.
Fortunately, the methods for recording and observing nursing 
procedures, which are described in more detail in the following sections of this 
chapter, proved to be successful in that a nurse’s performance could be recorded and 
compared with the taught method. In addition, details of the deviations from the 
taught method could be noted down. Both the tools and the method of observing were 
tried  out, successfully, during the Preliminary Survey. For the Main Project 
therefore these remained unaltered, but the method of deciding which student nurses 
were to be observed was changed in order to provide sufficient data for statistical 
analysis.
Both the tools and the method a re  simple to use, and the tools could be 
developed for any procedure and any hospital. They could therefore be used by 
other research  workers, although the developmental stage of the check lis ts  is very 
time-consuming and requires meticulous attention to detail. The observer found it 
a very salutary experience to analyse these procedures, and to find out the large 
number of steps (items) that comprise each one. It becomes easie r to understand 
why, and sympathise with, the deviations that do occur, when one realises how complex 
these nursing procedures a re . Furthermore, the analysis of these procedures in this 
project is in itself incomplete, many items could be broken down into a number of even 
sm aller units.
Before considering the development of the tools and method in more 
detail, and before describing the progress of the data collection and its  analysis,
project:
(1) Only three hospitals were visited.
(2) Only three procedures were analysed, and only two of 
these in all the hospitals.
(3) The observer was concerned with the recording and 
observation of the teaching and practice of specific nursing 
procedures. Furthermore, the teaching was restric ted  to that 
given in practical classes.
(4) The observer recorded the performance only of the nurse on
the ward, and made no attempt to find out what she might be able to do.
Bearing in mind these restrictions and limitations, one can now look 
at how the tools and method were developed and how the work was carried  out. 
Finally, the observer discusses the findings from the conclusions that she has 
drawn from the results that were obtained.
Fox et al (1962) Factors and practices related to increased satisfaction and 
decreased stress in basic programmes in nursing education.
Smith, K. M. Discrepancies in the value climate of nursing students: a
(1965) comparison of Head Nurses and Nursing Education.
Anderson, D.M., InNursingOutlook (1968), May 1968, Vol. 16, No.5, pages
and Jean Saxon __ „ • , ■56-58. Performance evaluation of nursing students.
(A) Analysis of Procedures and the Development of the Check Lists
Three nursing procedures were chosen for analysis: making an 
empty bed; preparing a steam inhalation; and the sterile dressing technique ; The 
reasons for choosing these three procedures are discussed in Chapter 10. It is 
obvious though that many other procedures could have been chosen, all of which 
would have fulfilled the same conditions.' This is to be expected, because during 
the Introductory Course the.aim is to instruct the new student nurse in a sufficient 
number of procedures for them to be able to carry  out their duties adequately, 
though without trying to cover all the procedures and the techniques that the student 
nurse might meet. In fact, all three hospitals had very sim ilar plans for practical 
teaching during the Introductory Course.
Also, as previously stated in the Introduction, there is little 
previous work which has studied the teaching and learning of nursing procedures 
and their practice in the ward situation. However, a great deal of research has 
taken place into the learning of tasks and skills in industry. (See Chapter 5. ) 
However, although many of the findings are extremely relevant to nurse training, 
the carrying out of nursing tasks differs in one important respect from tasks in 
industry, which is that nursing procedures, although technical and requiring manual 
ability are typically carried out for the direct benefit of a human being. In other 
words, nursing procedures involve a relationship between a nurse and a patient, as 
well as between a nurse and her tools, so that technical efficiency is not the only 
skill that the nurse has to acquire .
Having made this point, however, it is necessary to state that this 
project is concerned almost solely with the nurses' technical proficiency - with the 
extent to which nurses follow the instructions that they are given. The question of 
the nurse - patient relationship only occurs on the few occasions when this was a 
specific instruction. For example, the nurses at Hospitals B and C were told to 
"Explain the procedure to the patient" before beginning the dressing, and all the 
student nurses were instructed to "Make the patient comfortable" when they had 
finished.
In these cases it was not possible to record a "yes" or "no” in the 
same way as for other steps in the procedures. Instead, the observer had to judge 
whether this was done or not, on the basis of her own experience as a nurse. Each 
time^thoughjthere had to be some action on the part of the nurse, such as straightening
the bedclothes, repositioning the pillows in order to make the patient comfortable, 
or definite verbal instructions which the patient appeared to understand for the nurse 
to get a "yes” for explanation.
Since little work had been done on the analysis of nursing procedures 
the question that faced the observer was how this could be done, in a way which 
would make recording both accurate and easy, firstly  of the taught method, and 
secondly of the deviations from that method while the procedure was being practised 
in the wards . One method that was considered was that used by Time and Motion 
experts, but this was rejected on two grounds. The first of these was that the use of 
this method requires considerable expertise and training. The second was that since 
this was to be an initiatory study, the breaking down of procedures into the fine units 
(therbligs) used in Time and Motion studies was not what was required.
It was decided therefore that it was necessary to observe the teaching 
of one procedure as a tria l run in order to see:
(a) Whether it could be recorded completely and accurately by the 
observer, while it was being taught to the student nurses,
(b) Whether this written record could be translated into a form 
which could be used, and
(c) Whether this observation record did then reproduce the method 
that was actually taught.
Obviously, although the final decision could not be made until such 
observation had been completed, the observer had already discussed the practicability 
of such a method plus methods of analysing the data with several people. In any case, 
it was obvious that if the procedure was to be observed it would have to be broken 
down into units of some sort. Expert advice was sought, but since no existing method 
seemed entirely appropriate it became necessary to find an original solution to the 
problem. However, after developing the method (which was thought to be an original 
one) the observer found that it did in fact closely resemble the Hoffman method 
developed in 1956 and utilised by Anderson (1968). (See Chapter 7.)
The observer therefore attended the classes at Hospital A on making 
an empty bed (given on the firs t and second days of the Introductory Course), in order
9
to experiment with recording the method. The procedure was recorded in the 
following way:
(1) The observer sat with the group of student nurses and other 
members of the staff of the school. Since everyone else was in
uniform the observer wore a white coat, which made her less 
conspicuous.
(2) The observer wrote down as much as possible of the method 
as it was propounded by the Nurse Tutor talcing the class.
(3) The observer continued to write down any repetitions of the 
method, so that any omissions which might have occurred the firs t 
time were made good.
(4) When all the classes had been attended, the notes from each 
one were co-ordinated into one complete procedure. This was written 
out in the form of "steps", each of which was a discrete unit placed in 
its correct serial position.
(5) The check list (as it. will now be called) was then written out 
in the form in which it was to be used (see Appendix I), though at this 
stage it was not duplicated.
(6) The observer then accompanied a Sister from the School when 
she took two or three nurses from the Introductory Course (two visits) 
to the wards to make the six beds which had been specifically left for 
them to do. The check list was used, but in this case one check list 
was to be used for all observations as there was only the one copy.
(7) Following this tria l run, several minor alterations were made 
to the check list.
(8) Since the test run had been satisfactory, duplicated copies were 
made for use in the Preliminary Survey.
The recording and analysis of this procedure was spread over a 
fortnight as the various stages were carried out. The most difficult stages were 
four and five, because it was very easy to make mistakes at these points. Firstly, 
it was quite difficult to ensure that each step did in fact represent one unit only, and 
secondly, it was easy to miss out a step without realising it. This difficulty was 
increased because during the teaching some steps were implied rather than stated 
explicitly. For example, at all three hospitals when the dressing technique was 
being taught the nurses were told to "cut the tape on the pack with scisso rs" . This 
instruction, however, includes several steps, and was broken down into sm aller 
units, e . g . :
Hospital A. Pick up pack and scissors, and cut tape. Replace 
scisso rs.
Hospital B. Pick up dressing pack. Using trolley scissors cut
tape. Replace scissors.
Hospital C. Pick up pack and scissors, and cut tape. Replace
scissors.
Even in this instance the steps could have been sub-divided even 
further. In all cases, however, each step had to follow logically from the preceding 
one so that the flow and continuity was preserved, and so that each step provided the 
observer with an easily measurable unit.
Even though the check list on bedmaking had been tried  out before 
duplication, it was felt that it was necessary to test the method in a real situation.
At the same time it was necessary to accomplish this without interfering with the area 
where the Preliminary Survey was to be Carried out. Therefore the observer 
decided to observe bedmaking on the medical wards, since these were not being used 
for the Preliminary Survey. Permission was obtained from the ward siste rs of four 
medical wards, and the bedmaking observed in these for one week. All grades of 
nurses were observed, and even this short amount of observation was sufficient to 
show that it was possible to record experienced nu rses ' actions as they were carrying 
out this procedure at their normal speed. In fact, la ter work observing the steam 
inhalations and the dressing technique showed that the bedmaking was the most 
difficult of the three to record, because it is  carried out much more rapidly than 
either of the other two. (From the observer's own experience one was expected to 
strip  and remake a bed, properly, in less than three m inutes.)
By the end of the first month of observation, therefore, several tilings 
had been accomplished. Firstly, that it was possible to record a nursing procedure 
as it was taught to the student nurses; secondly,: that it was possible to break this 
procedure down into steps, each of which was a unit in its correct serial position; 
and lastly, that it was feasible to record on the check lis t whether the method was 
practised in the ward as it was taught - or whether deviations occurred.
A very sim ilar method was used for the analysis of the other six 
procedures (two procedures in each hospital), although it was slightly less elaborate. 
In each case the first five steps were carried out as for the bedmaking. Then for 
the dressing technique of Hospital A steps six and seven were also repeated (in a 
modified form) by observing the Sister from the School carry  out dressings on the 
ward as demonstrations to two nurses from the course. However, for the other five 
methods there was no sim ilar ward practice by the student nurses in the Introductory
Course, and in any case the final run had shown that very few alterations were 
necessary since the original recording was surprisingly accurate. After the check 
lists had been written out therefore, any questions about them were referred  to the 
sis te r or tutor who had given the demonstration, and any necessary changes 
incorporated before the check lists were duplicated.
By the time the three hospitals had all been visited, seven procedures 
had been analysed. As far as possible the procedures had been analysed under 
sim ilar headings, for example, the steps of the dressing technique were all grouped 
under the headings: Preparation - Trolley; Preparation - Equipment; Preparation - 
Patient: Laying Up; Dressing; (D. 11 for Hospital A). Cleaning/Clearing Up. Then 
the dressing technique of Hospital A had a final section headed Disposal; that of 
Hospital B a final section headed Replacement or Relaying; and Hospital B also had 
a section headed Situation right at the beginning. These few differences coped with 
the variations in method. However, although the headings of the sections are almost 
identical, the contents of the section vary considerably, even though every effort was 
made to keep them as alike as possible, and even though some of the variation is due 
only to differences in wording. This last variation is due to the fact that the 
observer recorded the procedure as it was taught and tried to retain the actual 
phrases of the s is te r or tutor giving the demonstration.
All of the procedures that had been analysed and written out as check 
lists were then duplicated, so that one check lis t could be used for each observation. 
The firs t page of each check lis t was headed by a section for the recording of the 
necessary face-sheet data. (See Diagram )
Hospital
Ward
Procedure
Procedure
Date
Nurse
Observation
Yes No
Time Began
Time Ended
Total Time
Comments
Diagram 2L Check lis t face-sheet data section on the first page of each check 
lis t for the recording of face-sheet data.
In each case the hospital, the procedure and the nurse were given code numbers, 
and these were put on the check lists rather than any names. The observer kept 
the only lis t showing which numbers referred  to which names.
This section provided all the information that was necessary. It was 
then very simple to keep an accurate record of which nurses had been observed 
either once or twice, and to keep the nurses in each ward and hospital separate from 
each other when their deviations were transferred to the X -charts. (See Chapter 9 
and Appendix II. )
(B) Ward Schedules
The second tool to be developed was the ward schedule . It was felt to 
be necessary to acquire information about the wards since it had been hypothesised 
"that the ward (clinical setting) may provide a learning situation for the nurse which 
influences her more than that of the School of Nursing". Furthermore, specific 
mention had been made of the pressures arising from the ward which might affect the 
junior nurse.
The ward schedule was devised by the observer in order to record 
variables which might affect the nurses, and which would enable comparisons to be 
made of all the wards. (See Appendix I . ) At the same time the ward schedule also 
would provide a record of how long the observer spent on each ward at each visit and 
the number of the visit. This was particularly essential during the Preliminary 
Survey, as each ward was being chosen at random. (See Chapter 10.)
The ward schedule therefore provided a record of the number and 
ages of the patients in the ward, of the number of staff of each grade working on the 
ward the morning of the visit, and the amount of auxiliary help that was available, 
e .g .,  ward maids, ward receptionists, etc. A second page was attached which was 
for the observer’s own comments, one space being allotted to each visit. (See 
Appendix I . )
Essentially this tool, like the check lists was for use by the observer . 
All the information was available either through using existing records, such as the 
Kardex and off-duty rota, or through Observation, for example, of the number of 
auxiliary staff. Again this schedule was duplicated so that there was one for each 
w a rd .•
In practice, the ward schedule proved to be satisfactory in some ways 
but not in others. Firstly, it provided a very easy way of recording the information
about the patients and nurses. Secondly, it provided an accurate record of the 
number of visits the observer had paid to any one ward. On the other hand, a major 
disadvantage was that there was no space on Sheet 1 to record the numbers of 
dressings and inhalations that had to be carried out, and this information therefore 
had to be put in the Comments sections. Finally, the space for Comments was not 
really utilised, except for recording the numbers of dressings and inhalations, since 
it was not large enough or private enough. The observer found that it was necessary 
to keep a daily diary where she recorded any confidential information about the ward 
and the ward staff.
However, these disadvantages were perhaps outweighed by the fact that 
the necessity of filling in the ward schedule served a very useful purpose indeed - that 
of giving the observer something to do'. This in turn stopped the nurses from feeling 
that they were being watched the whole time and made the observer more acceptable 
because she appeared busy and occupied.
(C) The Nurse - Questionnaire
This was the third and last tool to be developed (see Appendix I) in 
order to obtain two kinds of information:
(1) Demographic data about each nurse.
(2) An idea about the nurse’s motivation for entering nursing,
... and her opinions on nursing.
Through the kindness of M rs.R.Pomeranz (Research Officer,
St.George's Hospital), a pre-coded interview schedule was devised using the coding 
developed by Mrs .Pomeranz, since at this point this tool was envisaged as an 
interview schedule. This existing work was utilised for two reasons . In the first 
place the information the observer wanted to obtain was the same as that obtained by 
M rs. R. Pomeranz, and there seemed no point in devising another set of questions for 
this purpose. In the second place, if sim ilar questions and codes were used the two 
samples could be compared.
In fact, only certain questions were selected from the total set used 
in the other study, in order to acquire the information that was necessary for this 
project. The questionnaire was divided into two parts; Part 1 consisted of questions 
designed to elicit factual information about the nurse 's age, social background and 
education. Part 2 consisted of questions aimed to extract the nurses' opinions on 
nursing generally and on their training, and also to find out why they had decided to
become nurses. The spaces for coding at the top of Page 1 are  sim ilar to those on 
the check lists, and served the same purpose to provide an accurate and anonymous 
means of identifying both the nurse and the hospital.
As previously mentioned, this tool was originally intended for use as 
an interview schedule. However, partly because of the time factor and partly 
because of the observer's own inclinations, it was in fact used as a questionnaire.
This explains the wording of some of the codes, e .g . , "None" being used instead of 
"No". Nevertheless, despite this peculiarity the majority of nurses found the 
questionnaire comprehensible and easy to fill in.
In order to use this tool as a self-administered questionnaire the 
necessary instructions also had to be devised. During the Preliminary Survey these 
instructions were given verbally to the nurses by the observer, and any questions 
dealt with at the time. On the other hand since, during the Main Study, the 
questionnaire was being given to each nurse individually, these instructions had to 
be formalised. During the Main Project therefore, an instruction sheet and an 
explanatory letter (see Appendix I) were attached to each questionnaire .
The student nurse questionnaire used for the Main Project differed 
from the original, in that it was extended to include several questions on the dressing 
technique. (See Appendix I .)  Moreover, since all grades of staff were being 
observed during the Main Project (compared to student nurses only in the Preliminary 
Survey), two more questionnaires were devised, one for s is te rs  and one for staff 
nurses (see Appendix I). These questionnaires were much shorter than those 
administered to the student nurses, since many of the questions in Part II were 
omitted as providing information which was irrelevant from trained staff. However, 
some new questions were inserted relating to the trained staff's experience, length 
of service and the orientation they received (if such orientation was necessary because 
they were working in a hospital which was not their training hospital).
All three types of questionnaire were administered in the same way 
(see Chapter 11) to nurses who had been observed, i . e . , not to all the nurses on any 
ward. All grades of staff appeared to find the instructions adequate and the 
questionnaire easy to fill in.
(D) Observation
The manner in which the hypotheses and specific aims were stated, 
made it inevitable that observation would be the method used to obtain the data. This 
meant that the check lists were developed with this aim in view, so that the method
was thought about at a very early stage of the project. However, the use of the 
observation technique was only finally determined upon once its feasibility and 
accuracy had been proven in the Preliminary Survey.
This reliance on observation put two constraints on the project.
Firstly;-since there was only one observer, it meant that only a very limited amount 
of data could be collected in the time available. Relatively few nurses were observed 
and only one technique (Main Project). Secondly, it meant that one was measuring 
performance and not learning (retention) because if one began questioning the nurses 
both performance and learning would have been altered.
The observation technique took two forms:
(1) . The observation of the procedures as they were taught.
(2) The observation of the nurses as they carried out these 
procedures on the w ards.
The observation of the procedures in the classroom has already been described
(Chapter 9 (A)), so  ^in this chapter it is the second form of observation that will be
described. Although observation appeared to be the only possible method to use for
looking at the practice of these nursing procedures,- one must allow -for the fact that 
wiiithe observer m a^be biased and that therefore the findings from this observer and 
this project may not necessarily be applicable to other situations.
The aim in both the Preliminary Survey and the Main Project was to 
ensure that the situation remained as normal as possible. In the Preliminary Survey 
the observations were made on a very specific group of student nurses, that is, those 
nurses from the Introductory Course who were working on surgical wards as their 
first ward. All of these nurses had seen the observer when she attended their classes 
and furthermore the observer had explained to them all that she would be coming to 
the surgical wards and would be watching the nurses who were allocated to those wards 
as they carried out inhalations and dressings. The observer had emphasised that 
this observation would not constitute a "test” in any way, and also that she was not 
part of the hospital staff.
When the observer began her work on the wards she felt that although 
in some cases h e r presence made the junior nurses nervous, on the whole she 
appeared as "friendly". Perhaps this was because she was associated with the 
Introductory Course and its staff, and this had become a fam iliar, and therefore 
more friendly environment, than the ward which was new and possibly more hostile.
In tact, tiiere were several occasions wnere me stuaent nurse veroansea ner 
feelings of relief at having the observer present. In one instance the junior nurse 
had been left alone on the ward with instructions to keep an eye on the ward while 
preparing and giving out the inhalations. In order to do this she was to "leave: the 
door open between the sluice and the ward" so that she could "see what was going on", 
while Sister and the other senior nurses retired  to the office for coffee.
This by the way was on a busy surgical ward'.
However, even in the Preliminary Survey (see Chapter 10) the nurses 
were not told exactly when the observer would be visiting their ward, since the 
wards were selected at random (at first), although wards were then revisited where 
observations had not been obtained. Also, when the observer visited a ward, it was , 
her responsibility to obtain the observations; the student nurses did not have to come 
and tell her when they were going to begin a procedure .
The observer generally arrived on the ward between 9.00 a. m. and 
9.30 a .m . in the morning, and stayed there either until all the dressings and 
inhalations were finished, or until the necessary observations had been obtained.
In Hospital A, where the Preliminary Survey was carried out, there was a central 
desk from which the observer could see to all parts of the w ard. It was then a 
question of making sure that she knew what the student nurses were doing or going to 
do, when they vanished into any of the auxiliary room s. This meant following the 
student nurse around to some extent, although very often the observer could find out 
about the nurses’ tasks from verbal and other cues, such as: instructions from other 
members of staff; instructions from the nurse to the patient; or the nurse looking at 
the dressing list or preparing the patient. Also, tasks such as dressings and 
inhalations were carried out at approximately the same time each morning, or at a 
particular point in the ward routine, and this again was a help to the observer.
There were both advantages and disadvantages to this method of 
observation. The main advantage was that overt influence by the observer was kept 
to a minimum. Also, the ward routine could continue to follow its normal pattern, 
and the senior nurses did not feel that they had to arrange for the junior nurses to 
carry  out dressings. Finally, once the Sister or person in charge realised that the 
observer did not require special treatment, the observer was usually accepted into 
the ward. One of the side effects of this acceptance was that the observer became 
the recipient of any number of grumbles and complaints from the senior members of 
staff about their conditions and so on, and was also often expected to be able to answer 
a wide variety of questions from both staff and patients.
However, there were also two disadvantages to the method of 
observation. The first was that the observer had to be continually aware of what 
each nurse was doing, and where each nurse was, otherwise dressings got m issed. 
(This did in fact happen on several occasions.) The second was that since there was 
only one observer only a very limited number of dressings could be observed during 
any morning, and if two dressings were being done at the same time then the 
observer had to choose between them and decide which dressing she was going to 
observe.
During the Main Project the method of observation differed slightly 
from that of the Preliminary Survey, because all the nurses on a ward were being 
observed instead of just the junior nurse. Therefore, instead of visiting a different 
ward each day, the observer stayed on one ward for approximately one week until 
all the necessary observations had been collected. As in the Preliminary Survey, 
permission was obtained from the Sister or staff nurse in charge before the observer 
began h er work. Again, the observations generally occupied the mornings, the aim 
in each case being to try  and obtain two observations on each nurse.
A list was made on the Monday morning, when the observer began her 
week on a ward, of the nurses who formed the ward complement, and a note made of 
the days during the week that they would be on duty during the morning. As nurses 
were observed a record was kept of this in the observer's diary, so that it was easy 
to see which nurses had still to be watched. As in the Preliminary Survey, the 
observer placed herself in as central a position as possible, so that she could see 
when a nurse was about to begin laying up the trolley for a dressing.
The same advantages and disadvantages applied to the observation in 
the Main Project as in the Preliminary Survey. In fact, it became difficult as there 
were more nurses that the observer had to keep an eye on.
Once the procedure had begun, the actual observation of it was very 
easy. The observer simply followed the nurse from the room where the preparation 
of the trolley took place, to the bedside for the dressing itself and back to the 
preparation/sterilising room for the clearing up. Obviously the observer tried  to 
remain as unobtrusive as possible without being uncommunicative. It proved to be 
very easy to follow the nurses' actions and to make the necessary recordings on the 
check lists - including any comments that were necessary.
There were a few problems however. F irs t of all, during the 
Preliminary Survey there were two occasions (when observing the same nurse) when
recordingj^TOVetfc^^ because the nurse was so out of order# £fchere
was also one such occasion during the Main P ro ject^ . The observer also found a 
certain amount of difficulty in observing the dressing procedure in Hospital C, since 
at first it did not appear to be the same as that demonstrated in the School of Nursing. 
However, before the end of the firs t week this problem was solved when she 
discovered that the nurses were not using a ’'dressing pack”, but one with more 
instruments in it, in order to obtain a pair of sterile  scissors which were often 
needed for cutting the gauze to provide a "keyhole" dressing. Since there were no 
individual packs of scissors, the nurses had adopted the use of this larger pack* even 
though it meant that the other instruments were not actually used. There were also 
more forceps in this larger pack, which then meant that the nurses did not need to 
put the extra pair of disposable forceps on the trolley when they were preparing the 
equipment, which were needed when a "dressing pack" was used.
To sum up, it proved to be very easy to obtain the data about the 
teaching and practice of nursing procedures. However, it must be emphasised that 
since the method used was direct observation, this did impose certain limitations.
(A) Choosing the Hospitals
The three hospitals that were used in this project were selected so 
that they would have certain aspects in common, without being too alike. They were 
not chosen by random sampling methods, because from the outset it was felt that the 
number of hospitals it would be possible to visit would be very small, so that such 
methods were not appropriate.
Three criteria  were established, which limited the choice of hospitals :
(1) Each hospital had to have a nurse training school.
(2) Each hospital had to contain general surgical wards.
; (3) Each hospital had to be within reasonable travelling distance
for the observer.
It was also decided that one hospital should be a London Teaching 
Hospital, and one a non-teaching one. Three hospitals were then selected, using the 
criteria mentioned above, and were approached in order to obtain one with an intake 
at an appropriate time for the Preliminary Survey, i . e . , during Summer 1968. All 
three hospitals agreed to participate, then since the London Teaching Hospital 
(Hospital A) had a Summer intake, it was decided to use that hospital for the 
Preliminary Survey.
Each hospital was firs t approached through a letter to the Matron.
When the hospital had agreed to participate, the observer arranged to visit it, firstly  
to see the Matron, and secondly in order to see the Tutor in charge of the School of 
Nursing, to discuss the observer's plans for visiting the Practical Classes of the 
Introductory Course.
At the time of the Preliminary Survey it was envisaged that the sample 
would consist of the student nurses from these Introductory Courses as they worked 
on their first wards (if these were surgical wards). The Preliminary Survey sample 
did in fact consist of such nurses. However, with the change to observing all the 
nurses on each ward, the nurses in the Introductory Courses remained the sample 
for the observation of the teaching of the procedures, but did not necessarily appear 
in the sample of nurses who were actually observed on the wards. In fact, the 
original plan would have been impossible because the Introductory Courses of 
Hospitals B and C overlapped (and so therefore did the firs t ward periods), making 
observation of both sets of nurses completely impracticable.
There was considerable variation in the number of students in the three 
intakes . Hospital A admitted 50 - 65, Hospital B 15 *- 25 and Hospital C 10 - 15.
Hospital B stated that the small number was the result of a deliberate policy on their 
part to accept only suitable qualified candidates, even if this meant keeping the numbers 
low. However, despite these differences in the size of the intakes, all three hospitals 
had Introductory Courses lasting eight weeks, all of which followed a sim ilar pattern 
of lectures and practical classes.
For the Preliminary Survey the sample consisted of the student nurses 
from the Introductory Course at Hospital A, who began work on any of 10 surgical 
wards. For the Main Project, all three hospitals were included and four surgical 
wards from each hospital were visited. At Hospital A four wards were chosen from 
the sample of 10 used in the Preliminary Survey. These were general surgical wards 
and one was a genito-urinary ward, and were chosen because all had several dressings 
to do each day. At Hospitals B and C there was no choice, each hospital only having 
four surgical wards, so each ward was visited.
The sample for the Main Project was made up of the student nurses and 
trained nurses on the four surgical wards in each hospital who were observed during 
the week or so that the observer spent on the ward. The total numbers were:
■ Hospital A 31
Hospital B 13
Hospital C 20
so that the sample for the Main Project included 64 nurses (see Table 1).
Hospital Sisters
Staff
Nurses
Third Year 
Nurses
Second Year 
Nurses
F irs t Year 
Nurses Total
A 2 6 13 6 ■ ' 4 ' 31
B - 6 7 - . . 13
c 1 ; ' 7- ' : 3 3 6 20
Total 3 19 23 9 10 • 64
TABLE 1: The Number of Nurses in Each Grade Observed in the 
Three Hospitals.
Theoretically the numbers should have been larger (see Table 2) if it 
had been possible to observe all the nurses on each ward. From the table one can 
see that it was either the sisters or the junior nurses who were not observed. This 
resu lt was due to the fact that, particularly in Hospitals B and C, the dressings were 
the responsibility of the senior student nurses or staff nurses, even though procedure 
was taught to junior nurses. The total population therefore included all the members
of the nursing staff whose names appeared on the off-duty rota as being on day duty 
for the week the observer visited the ward. (This list was obtained on the Monday 
morning, and this was taken as the complete list, so that names were not added if 
student nurses came to work on the ward m id-week.) The sample consisted of those 
nurses who were observed.
Staff Third Year Second and F irst
Hospital Sisters Nurses Nurses Year Nurses Totals
Total Total Total Total
A: number
observed 2 4 6 8 13 14 10 16 31 42
number not
observed 2 2 1 6 11
B: number
observed 4 6 10 7 7 5 13 26
number not
observed 4 4 v  - 5 13
C: number «
observed 1 8 7 8 3 4 9 18.. 20 38
number not
observed 1 1 1 9 18
Totals 3
13
16 19
7
26 23
2
25 19
20
39 64 106 
42
TABLE 2: I l i  a m b e r s  e\wd fa*. I obcxi
i C o m p le m e n t  th e  A c tu a l . J
Table 2: (1) Top left hand number represents the number of nurses observed in 
each grade.
(2) Bottom number represents the number of nurses on the off-duty list 
who were not observed.
(3) Right hand column shows the total number of nurses in each grade 
who could have been observed.
From the table one can see that only a small number of s is te rs  were 
observed, three out of a possible total of 13; most of the staff nurses and third year 
student nurses were observed; and about half the possible number of second and firs t 
year student nurses. *
It is perhaps necessary to emphasise that every effort was made to 
observe as many trained and student nurses as possible. The fact that fewer s is te rs  
and junior student nurses were observed than third year student nurses and staff
nurses merely reflects the way in which the dressings were allocated. As the 
observer did not want to a lter the situation in the ward, this discrepancy in task 
allocation was not mentioned or discussed with the ward staff, unless they themselves 
talked to the observer about it. At the end of a week it was obvious whether or not 
the non-observed nurses would be likely to carry  out dressings, and therefore whether 
it was worthwhile for the observer to spend more time on the ward in order to obtain 
observations on these nurses.
(B) Data Collection. May 1968 - September 1968
The Preliminary Survey began in the early Summer when the observer 
started her observation of the appropriate classes of the Introductory Course at 
Hospital A.
On the first day the project was discussed with the Tutor in charge of 
the Introductory Course, and the final decision made as to which procedures were 
going to be observed. A lis t of 10 possible procedures had already been drawn up by 
the observer and the other research assistants, but obviously the final choice could 
only be made when the observer had obtained an outline of the content of the 
Introductory Course. Three procedures were chosen therefore, as the result of the 
discussion mentioned above. They were:
(a) Making an empty bed.
(b) The preparation and giving of a steam inhalation.
(c) The sterile dressing technique.
There were two main criteria for choosing these procedures. The firs t was that 
they were taught during the Introductory Course. The second was that they would be 
practised during the time that the student nurses spent on their firs t w ards.
Other factors that were taken into consideration in making this choice
were: ■
(1) Each procedure formed a compact and discrete unit which could 
be observed within a reasonable period of time. (In fact even the longest 
and most complicated of dressings did not take more than 40 m inutes.)
(2) Each of. these procedures was taught as a technique which had to 
be practised using the taught method.
(3) All of these procedures were carried  out frequently on the
surgical wards.
(4) Both the steam inhalation and the dressing technique could become
dangerous for the patient if they were not carried  out properly.
It had been thought that it might be necessary for the observer to spend a full eight 
weeks in the Introductory Course, attending all the lectures and classes, so as to 
become accepted by the student nurses as one of their group. However, this plan 
was not carried out, firstly because the observer was immediately accepted as one 
of the staff group, and secondly because it was realised that the observer would 
waste a great deal of time if she attended all the classes without achieving any great 
advantages. Furthermore, as the Tutor pointed out, the classes were often attended 
by other observers such as Tutor students, or visitors from other hospitals, so that 
the student nurses soon became accustomed to having other people present. The 
observer therefore decided to attend only the relevant classes, i . e . , those on the 
three chosen procedures.
There was some difference in the importance given to these procedures 
in the teaching programme. Bedmaking and the sterile  dressing technique (the form er 
taught during the first two days, the latter during the last three weeks of the course) 
were demonstrated to half the "set" at a time in the firs t instance, and then again to
5 ,
small groups when the student nurses were given the opportunity to practice the 
procedure themselves. The steam inhalation, however, was not allocated a 
demonstration period, but was taught more informally to the small groups as the firs t 
part of an hour of practical practice.
The method for the recording of the procedure has already been 
described. The actual times that were spent observing each procedure were as 
follows:
Time Taken
Hours Minutes
(i) Making an empty bed
Two demonstrations in the classroom. 2
Observation of Introductory Course, "Nurses and 
Sister from School, on the W ard. 1
Total Time 3 h r s . -
(ii) Preparation of a steam inhalation
Two half hour demonstrations by Sister Tutor. 1
Discussion with Sister Tutor.
Total Time 1 hr.
15
15 mins.
ilin e  icu^eii
Hours Minutes
2
1 30
3 h rs . 30 mins.
When the check lists had been verified they were duplicated, so that there was one for 
each observation.
During the last week of the Introductory Course perm ission was 
obtained for the observer to talk to the nurses of this set about the project and how 
they would be affected by it. Several of the student nurses had already been observed 
while they were receiving instruction on the wards, and all of them had seen the 
observer when she attended the classes, but it was felt that it was essential to give 
them all an explanation. During this talk the observer emphasised four points.
These were:
(aa) That die observer was not employed by the hospital and that the 
project had no direct connection with the hospital.
(bb) That no names would be used on the check lists , and that all
information would be treated in the stric test confidence.
(cc) That any of them could, If they wanted to, refuse to be observed.
(dd) That the observer would be there solely to observe, and therefore
would not be able to help and advise them while they were carrying out 
any procedure.
At the beginning of July the use of the check lis t was tested by observing 
bedmaking. The observations were carried  out on the medical wards, so that the 
surgical wards could be reserved for the main part of the Preliminary Survey. These 
observations, of all grades of staff, showed that it was perfectly feasible for the 
observer to follow the procedure on the check list, and therefore that the res t of the 
Preliminary Survey could go ahead as planned. However, it was decided not to 
continue the observation of bedmaking, since often more than two nurses would be 
involved and this meant that, although the procedure could be followed through as it * 
related to one bed, it was not possible to record the method of one nurse per check lis t.
The first stage of the main part of the Preliminary Survey began in July, 
a fortnight before the student nurses from the Introductory Courses began their work on
(iii) Sterile dressing technique
Two demonstrations in the classroom.
Observation of Introductory Course, Nurses and 
Sister from the School, on the Ward.
Total Time
tiieir tirs t wards. During this period the observer visited all the surgical wards in 
order to meet the Sister or staff nurse in charge, and to obtain permission to observe 
the nurses. At this firs t meeting the observer introduced herself and explained that 
she was undertaking research into nursing care which involved the observation of 
certain nursing procedures as and when they were carried out by first-ward nurses.
If the Sister required more information, this was given. It was stressed  at this point 
that the observer wanted to see the normal routine and that no special arrangements 
were necessary. The observer also explained that she would f irs t spend either a 
morning or an afternoon on the ward before the new student nurses began work, so 
that she could get to know the general routine and also so that the other nurses would 
get to know her.
However, she emphasised that when the new junior nurses arrived she 
would be observing only them. Finally, the observer settled, with Sister or staff 
nurse, which morning or afternoon would be most convenient for the preliminary visit. 
In fact, no Sister refused to have the observer on her ward, although some were more 
welcoming and interested than o thers.
The observer then spent either a morning or an afternoon on each of 
the surgical wards, except the Intensive Care Unit and the Gynaecological Ward 
(because student nurses did not work on these during their first year). In all, 12 wards 
were visited. The main aim of the observer during this time was to get the nurses 
used to having her on the ward, and for them to feel that she was a "friendly" figure.
She therefore took every opportunity of talking to the nurses and explaining to them 
what the project was about, as far as this was possible. Also, in order to appear 
occupied and to give the observer herself something to do, a record was kept of the 
ward activities and the tasks occupying the nursing staff. Even so, on several 
occasions nurses mentioned how conscious they ware of being watched and that as a 
result they then made an effort to appear busy.
After completion of this preliminary observation, it was decided to 
exclude the Orthopaedic and Accident Wards from the sample as very few dressings 
were carried out on these w ards. This meant that the number of wards in the sample 
was reduced to 10.
The data collection from the observation of the first-w ard nurses began 
at the end of July and continued for eight weeks.
Observation was confined to those student nurses from the Introductory 
Course who were working on the 10 chosen w ards. This meant that there were 16
student nurses to be observed out of a total of 58 student nurses in the set.
The ward to be visited each morning was chosen at random (by picking 
its code number from a hat) for the first five weeks. If, however, there was no 
first-w ard nurse on duty the morning the observer visited the ward, the observer 
moved on to the next ward on the list, and so on until such a nurse was found. Then 
the following morning the observer would return to the original ward. During the 
last three weeks of the Preliminary Survey this process of random selection was 
discarded and the wards were chosen where the observations were not complete, in 
an attempt to obtain two observations per nurse for each procedure, so that the two 
readings could be compared; Unfortunately, this aim was not achieved (see Table 3), 
especially with regard to the dressing technique. The reason for this was sim ple. 
This procedure was just not carried  out frequently enough by the first-w ard student 
nurse.
Procedure Performed
Dressing Inhalation
Number of nurses observed four times 2
Number of nurses observed twice 2
Number of nurses observed once 9 1
Total number of nurses observed 13 10
. Number of nurses not observed 3 6
Total number of nurses in the sample 16 16
TABLE 3: Showing the Frequency with which the Student Nurses were 
Observed During the Preliminary Survey
The actual procedure for carrying out the observation was as follows:
(aaa) The observer arrived on the ward, without giving the staff and the 
nurse to be observed any prior warning, and checked to see whether the 
first-ward nurse was on duty. Also she made a point of greeting Sister 
or the staff nurse in charge.
(bbb) If the treatments had not been started (and this was usually the 
case, since the observer arrived between 9.00 a .m . and 9.30 a .m .), 
the ward schedule was filled in and the diary for that morning begun.
(ccc) The observer then waited until the first-w ard nurse was about to 
begin preparing either an inhalation or a dressing, and then went and 
observed this procedure. No onus was put on to the nurse to inform
the observer when she was going to begin a procedure, except on four 
occasions at the end of the Preliminary Survey in order to try  and fill 
in gaps. This meant that some opportunities for observation were 
lost, but this was offset by the advantage of the first-w ard nurses not 
being under pressure.
(ddd) While the procedure was being carried out, a record was made 
using the check list, with comments being written in where they were 
appropriate or necessary.
(eee) When the nurse had finished clearing up, the total time taken : 
was worked out.
On each occasion the nurse (and in the case of the dressing technique, the patient also) 
was asked whether she minded the observer watching them, and at the end of the 
procedure the nurse (and the patient) were thanked for their co-operation. In 
addition, the first-w ard nurse was again assured that all the records would be 
anonymous.
Usually, both these procedures were carried  out in the morning, but 
because of differences in the way that tasks were allocated, and in the number of 
dressing and inhalations available, there was considerable variation in the amount of 
time the observer spent on each ward, and in the number of visits made.
Number of wards visited - twice 1
- 3 times 2
4 times 5
- 5 times 2
Total number of wards 10
—  . .
TABLE 4: The Number of Times Wards were Visited During the 
Preliminary Survey.
The total time spent on each ward varied from 4 hours; 35 minutes, to 10 hours: 40 
minutes; the average time spent was 7 hours: 56 minutes .
A record was kept of which first-w ard nurses had been observed, so 
that towards the end of the eight weeks it was easy to identify which of them still 
needed to be observed and which wards revisited. Furtherm ore, a record was also * 
kept of the deviations made by each nurse every time that she was observed. This 
record was known as the X-list. (See Appendices I and IV .) In this way it was 
possible to see which items were being missed out and whether a pattern of 
deviations was developing. Finally, when all the observations had been obtained, a
separate record was made of the observations of those first-w ard nurses who had been 
observed twice, so that these could be compared more easily.
After the observations had been completed, the questionnaire was 
administered to 18 student nurses from the Introductory Course . Originally it had been 
hoped to interview all the student nurses who had been observed, but this proved to be 
impossible: firstly, because the questionnaire was not available for use until the last 
half of the observation period; and secondly, because the observer found that it was 
difficult to take the nurses off the ward during the morning in order to administer the 
questionnaire. The questionnaires therefore were given out to three groups of student 
nurses from the sample set during their study days. In each case permission to do this 
was obtained from the Tutor in charge, who also rerintroduced the observer to each 
group. A questionnaire was given to each student nurse, and the observer explained ho 
it was to be filled in. Again, the observer emphasised that the information received 
would be treated in confidence, and that no student nurse would be identified. While the 
Student nurses filled in the questionnaire, the observer remained in the room so that sh 
could deal with any problems and answer any questions. In most cases though, the 
student nurses found the task easy, and appeared to enjoy doing it. Each session lasted 
for about 20 minutes; the questionnaire itself took about 10 minutes to complete.
(C) Analysis'
The amount of analysis carried  out on the data collected during the 
Preliminary Survey was very limited. It took two forms:
(1) The estimation of a non-conformity score ( i .e . , the number of 
deviations made). (See Tables 5 and 6 .)
(a) For each nurse at each observation.
(b) The mean non-conformity score for each nurse.
(c) For each item.
These scores were then presented visually in the form of bar charts.
(See Tables 7 and 8.)
(2) A comparison was made numerically and in diagrammatic form 
of the deviations made by nurses with two or more observations, to see 
whether the non-conformity pattern was repeated or not. At this stage 
statistical analysis was not carried out, since the number of nurses 
observed was so small that detailed analysis was not appropriate.
(D) Results
The numerical results were rather disappointing because of the sm all 
sample and the lack of observation which could be compared. Several general results 
though did emerge:
Nurse
Non-Conformity Scores
B o r  B a c k  O b se rv fa + ic m , Mean
I 3L 3 1+
14 5 7 7 10 7.2
03 1 3 3 - 2 3.7
15 8 6 7.0
37 8 6 7.0
17 5
18 8
40 5
02 14
52 7
44 9
57 6
32 6
31 7
Total 95 7.1
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Nurse
Non-Conformity Scores For
Back Observation Mean
} a
: 14 9 ; 7 8.0
17 12 10 11.0
44 12 10 11.0
02 15 17 16.0
52 10 ; 7 8.5
57 ■ 13 11 12.0
22 17 14 15.5
18 13 10 11.5
i5 5 . 5.0
32 8 5 6.5
Total 114 91 10.5
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(1) The estimation of the non-conformity scores showed that 
student nurses were deviating from the taught method within a very 
short time after the teaching had taken place. (N. B. All
observations were made within nine weeks of leaving the Introductory 
Course and 12 weeks of the nurses being taught the dressing 
technique.)
(2) Deviations could still occur when the student nurses were 
being instructed or supervised by senior members of the nursing 
staff.
(3) The comparison of the deviations made by the same nurse on 
two different occasions showed that there was a central core of 
deviations which occurred both times, although the numbers were too 
small to find out whether this was statistically significant.
(4) The steam inhalation had a higher number of deviations which 
were common to two observations on one student nurse than did the 
dressing technique.
If one looks at Tables 5 and 6 one can see the difference in non­
conformity scores quite clearly. The items of the steam inhalation have a much 
higher score more often than the items of the dressing technique, despite the fact 
that the former procedure is only half as long. The Tables show that all the nurses 
deviated on items 10, 51, 52 and 61 of the steam inhalation, and over 75% of them 
on three others - items 18, 23 and 27 - whereas only two items - numbers 35 and 
99 - of the dressing technique have a sim ilarly high score. However, it would be 
rash to make too much of these differences, and it is perhaps pertinent to point out 
that a number of these dressings were supervised by senior staff while the inhalations 
were not.
(E) Conclusions
Although the data could not be used for statistical analysis and the 
numerical results were therefore limited, certain conclusions could be drawn from 
such results as were available, and from the Preliminary Survey in general.
(1) The Preliminary Survey showed that nursing procedures could 
be analysed and written down in the form of item ised check lists , 
which then provided an accurate account of the taught method.
(2) The Preliminary Survey showed that adherence to, and deviation 
from, die taught method could be recorded on a check list as the 
procedure was actually being carried out on the ward.
analysed numerically in the form of non-conformity scores.
(4) The Preliminary Survey showed that the questionnaire could 
be given to the student nurses for them to fill in themselves.
To sum up: the Preliminary Survey showed that the method worked, 
but that the observer had been too optimistic with regard to the proving or non- 
proving of the hypotheses. Only Hypothesis 3 (and even that not fully) had been 
verified, and only one part of specific aim 1 had been dealt with. For the Main 
Project therefore, it was decided that the hypotheses and aims would have to be 
restructured and rephrased so that they would become more realistic in the light of 
what could be accomplished by one observer.
It was felt, however, firstly  that it was worthwhile continuing to use
the methods developed by the observer, but secondly that it was essential to obtain a
larger sample both of nurses and of observations, so that statistical analysis could 
dftha
be applied to the dafcj^and more definite results obtained.
(A) Introduction
The Preliminary Survey had shown that only a very limited number of 
observations could be made by one observer, even though both the tools and the method 
worked. Secondly, the Preliminary Survey had shown that limiting the sample to 
student nurses working on their first ward also posed too great a restriction on the 
amount of data that could be collected, as they did not carry  out the dressing 
technique as often as the more senior nurses did. The combination of these two 
limiting factors resulted in the observer collecting insufficient data for statistical 
analysis during the Preliminary Survey, and it was obvious that some change had to 
be made if this situation was not to be repeated during the Main Study.
After the Preliminary Survey was completed this problem of . 
insufficient data was discussed in an attempt to find a solution. Then at a meeting of 
the Steering Committee it was decided that it was necessary to concentrate on either 
the student nurse or the ward as a unit, and that it would be more useful to determine 
firs t of all whether or not there was a ward method or pattern before looking in detail 
at the characteristics of the student nurses. After all, if one found that there was a 
ward method, to which all the nurses on the ward adhered, this would reduce the 
importance of individual nurse differences.
Two other hospitals had already given their permission for the observer 
to attend their Introductory Courses and to observe the first-w ard nurses on the wards. 
It was therefore decided to utilise these Introductory Courses to develop check lists, 
as for the Preliminary Survey, but then to enlarge the sample so that it would include 
all the nurses working on the surgical wards at one particular moment in tim e.
Hospitals B and C both had four surgical wards, and so four were chosen from 
Hospital A (out of 10 wards previously visited) so that an equal number of wards would 
be visited at each hospital.
Since the number of nurses in the sample was to be increased, it was 
decided that it would be better to concentrate on one procedure, the ste rile  dressing 
technique, and to discard the observation of the steam inhalation. There were two 
other reasons for this decision. F irst of all, the preparation of steam inhalation was 
usually carried out by junior student nurses, and so it was unlikely that the observer 
would obtain many observations of other grades of staff during this task. Secondly, 
it was felt that it would be very difficult for the observer to watch two different 
procedures if the sample was to include all the nurses on a ward. Another decision that 
was made was to discard the ward schedule because it was not providing any vital new
out, was recorded just as easily in the diary.
(B) Problem Area, Hypotheses, Aims, Tools and Method 
•- . Procedures may be carried out in a different way on the wards Prom
that taught in the School of Nursing, and that nurses may find it difficult to deal with 
this difference in method.
Hypotheses
(1) That nurses deviate from the method taught to them in the School 
of Nursing when carrying out procedures on the ward.
(2) That a ward method may exist which differs from the taught 
method.
(3) That the nurses deviations and/or ward methods may contravene 
the principles on which that procedure had been based.
(4) That the ward may provide a learning situation for the nurse 
which influences her more than the teaching she receives in the School 
of Nursing.
(5) That the deviation from the taught method can be analysed in 
term s both of quantity and quality.
One can see that these hypotheses derive directly from the original 
ones (numbers 2 and 3) which were postulated before the commencement of the 
Preliminary Survey.
Having put forward these hypotheses it became necessary also to restate  
the specific aims, though again one can see that they are  derived from those that were 
postulated for the Preliminary Survey. -
Specific Aims
(1) To analyse certain nursing procedures as taught in the School of
Nursing during the Introductory Course. *
(2) To extract the principles on which these procedures are  based 
so that items can be graded in importance.
(3) To see whether nurses, when they are working on the wards,
continue to carry  out certain nursing procedures using the method that 
they were taught in the School of Nursing.
(4) To see whether, if changes do occur, they contravene the
principles on which the procedures are based.
(5) To see whether ward methods exist.
(6) To see whether, if any changes do occur, either whether they a re
related to the educational and personal characteristics of the nurse, 
o r whether they result from the nurse 's adoption of a ward method.
From the observations carried out in the Preliminary Survey, and the 
conclusions that had been drawn from the data collected, it had become obvious that 
the original hypotheses and aims were unrealistic. Those developed for the Main 
Study were much better defined and more closely related to the hospital situation.
(C) Sample
The next step in the development stage was to decide on a suitable 
sampling process . The sample for the Preliminary Survey had been the nurses in 
the Introductory Course for the observation of the teaching of the nursing procedures, 
and then the student nurses from this group who had been allocated to surgical wa.rds 
for the observation of the practice of these procedures. For the Main Study, however 
it had been decided that a larger sample was needed in order to obtain more data on 
the practice of the procedures.
The observer decided therefore to include all three hospitals in the 
sample, and to visit all the surgical wards in Hospitals B and C (which each had four 
surgical wards) and to choose four surgical wards from the 10 in the original sample 
from Hospital A. It was obvious though that if all these wards were to be visited, a 
decision had to be made on which nurses were to be observed, otherwise the observer 
would have remained on one ward indefinitely, observing newly transferred  nurses . 
The observer decided therefore to list all the student and trained nurses whose names 
were on the duty rota on the Monday morning that she began her visit to the ward. 
These nurses then formed the total population, and the aim was to observe each of 
these nurses twice. A week, approximately, was allocated to each ward for the 
collection of the data, although this time limit was flexible. In fact, it proved to be 
impossible to observe all the nurses, mainly because of the way the task of doing 
dressings was allocated. The total possible number of nurses who could have been 
observed was: Hospital A 42; Hospital B 26; and Hospital C 38. The actual numbers 
of nurses observed were: Hospital A 31; Hospital B 13; and Hospital C 20. (See 
Tables 1 and 2 for details.)
(D) Tools and Method
There were only two tools used during the main part of the project; the 
Dressing Check List and the Nurse Questionnaire.
(1) Check Lists
For the observation at Hospital A the same check lis t was used 
as fo r the Preliminary Survey. For the observation at Hospitals B
and C a dressing check list was developed for each Hospital in the 
same way as for Hospital A. (The three different check lists were 
necessary because each hospital had a different method of carrying 
out its dressings.)
(2) Nurse Questionnaire
There were several changes made to the questionnaire before 
it was used in the Main Study. In the first instance, the student 
nurse questionnaire was altered. The question on what was their 
worst experience was omitted, and questions included instead to 
obtain information about when they carried  out the dressing technique 
for the first time, and the amount of supervision of this technique that 
they had received before this. Then two new questionnaires were 
developed, one for siste rs and one"for staff nurses. The firs t part 
of these questionnaires closely resembled that of the student nurse 
questionnaire (see Appendix I); but the second part was much shorter . 
The questions about the Introductory Course, e tc ., were omitted as 
being irrelevant for trained staff, but a question was included to find 
out whether, if the siste rs and staff nurses had not trained at the 
hospital, they had received any instruction in the hospital’s methods 
of doing dressings.
The ward schedule was discarded because it was not providing 
new or really relevant information. The steam inhalation check lists 
were not used (although they were developed for both Hospitals B and 
C), because as previously stated, it was decided to observe only 
dressings being carried out.
The methods of observation were the same as those used for the 
Preliminary Survey. In the firs t place the teaching of the procedures 
to the student nurses in the Introductory Course was observed and 
recorded. Then the student nurses and trained staff who were 
working on the wards included in the sample, were observed as they 
carried out the dressing procedure. This did mean, however, that 
the observer had to explain to the Sister or person in charge of the ward 
that she (the observer) would be observing all grades of staff. The 
observer also had to give an explanation to each of the nurses as the 
observation was begun, as it was not possible to explain to all the staff 
at any one time. No real opposition was encountered to this change, 
and none of the senior nurses objected to having the observer present.
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There were three parts to this stage of the Main Study; the 
observation of the teaching of the nursing procedures in the Introductory Courses 
of Hospitals B and C; the observation of the dressings being carried  out by all grade 
of staff in four surgical wards of all three hospitals; and lastly, the administration 
of the questionnaires.
(1) Observation of the Teaching and Analysis of the Nursing 
Procedures
The observation of the teaching and the analysis of the nursing 
procedures took place during the months of September and October 
1968. Fortunately, although the two Introductory Courses (i.e . , of 
Hospitals B and C) started on almost the same date, the classes that 
the observer needed to attend did not clash and she was able therefore 
to obtain the information for the check lists from both hospitals during 
the same period.
Exectly the same method was used to obtain the necessary 
information about the procedures as in the Preliminary Survey. The 
two hospitals were visited, and a talk with the Tutor in charge arranged - 
at which the observer emphasised that she wanted to see the classes as 
they would normally be given. The observer then found out the dates 
when the appropriate classes were being held, and arranged to come 
to the Schools of Nursing at those tim es. If the exact dates and times 
were not available before the Introductory Course started, the observer 
arranged to contact the Tutor later on for this purpose.
Again, as in the Preliminary Survey, the observer only attended 
specific classes. Because this would only have entailed two visits the 
observer attended two other classes at Hospital C and one other at 
Hospital B, simply to enable the observer to have more contact with the 
staff of the Schools of Nursing, and therefore more opportunity to 
explain about the project. The reason, of course, why only two visits 
were strictly  necessary was that because of the sm aller numbers one 
class or demonstration sufficed for the total intake, whereas at 
Hospital A at least two demonstrations were needed if the groups of 
student nurses were to be of a manageable size.
There was some difference between the two hospitals in the 
amount of time allocated to the teaching of the procedures. At 
Hospital B the classes lasted for an hour, and one procedure only was
dealt with during this time. At Hospital C, however, the 
demonstration of the preparation and giving of a steam inhalation 
took place as part of a class which also dealt with the positioning of 
patients with chest diseases and the methods of oxygen administration:
The actual time spent on the observation of the two procedures 
was as follows:
Time Taken 
Hospital B Hospital C
Hours Minutes Hours Minutes
(a) Preparation of a Steam 
Inhalation
Demonstration in the classroom - 30 1
(b) Sterile Dressing Technique
Demonstration in the classroom 1 - 1 ■
Discussion with Sister Tutor 10 15
Reading of CSSD booklet 10
1 h r. 20 mins. 1 h r. 15 mins
While the procedure was being demonstrated, the observer wrote 
down the method as taught by the Tutor. The demonstration and talk were 
always repeated, and this meant that a second record could be made.
(This repetition was extremely useful as it provided a check on the 
accuracy of the first recording, and also gave the observer the chance to 
fill in any gaps or to clarify certain steps, where this was necessary .) 
Then, after the demonstration of the sterile  dressing technique, the 
observer discussed the procedure with the Tutor in charge to ensure that 
the details were correct. In both cases the observer raised  specific 
points about which she needed clarification, the Tutor did not have to go 
through the whole procedure again. The verification of difficult items 
with the Tutor was particularly necessary at this stage in these two 
hospitals, since there were no further demonstrations that the observer 
could attend.
The procedure was then written out in detail from the observer's 
notes, with each step (item) being isolated and placed in its correct 
position in the sequence. Then each item was numbered and the groups of 
items labelled. (See Appendix I . ) These check lists were therefore
developed in the same way and closely resembled that of Hospital A, 
although the number and content of the items differed because of the 
differences in the methods and procedures themselves. Finally, 
the dressing check lists of both hospitals were duplicated so that 
there would be a sufficient number for one check list to be used for 
each observation. The inhalation check lists were not duplicated 
because by this point it had been decided that the observer was to 
concentrate on the observation of the dressings.
. (2) Observation of the Dressing Technique
The second part of the Main Study was the observation of 
dressings being carried out by all grades of staff on four surgical 
wards at each hospital. During October permission was obtained 
and arrangements \vere then made to begin the observation at 
Hospital A. The observation period began at the beginning of 
November 1968, and continued until the end of December 1968, 
during which time just over a week was spent on each ward.
The details of the time spent on each ward are as follows:
Week 1 was spent on the first ward,
Week 2 was spent on the second ward,
Week 3 was spent on the firs t and second wards,
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Week 4 was spent on the third ward, plus the 
the Monday of Week 5,
Week 5 (ex Monday) was spent on the fourth ward,
Week 6 (Monday and Tuesday) was spent on the 
fourth ward.
The extra time was spent on the wards in order to try  and obtain 
two observations on all the nurses whose names appeared on the off- 
duty rota at the beginning of the first week on any ward.
Before beginning to observe on any ward at Hospital A, the 
observer saw the Sister or the person in charge and obtained h is/her 
permission to v isit the ward. She also explained why it was necessary 
to return to the ward, and that this time she would be looking at all 
grades of nursing staff. Again, it was emphasised that the observer 
wanted to see the normal ward routine and that no special arrangem ents 
were to be made. None of die siste rs  refused to allow this new 
period of observation, and in fact all of them were very helpful and 
friendly.
As before, during the Preliminary Survey, the observer went 
to the ward between 9.00 a .m . and 9.30 a .m ., and stayed there until 
lunchtime. On the firs t day (which was a Monday, except forW ard 4), 
a lis t was made of the names of the nursing staff making up the ward 
complement and of the days when each nurse was on duty during the 
morning. (N. B. Only student nurses and State Registered Nurses 
were included in the sample, pupil nurses were not observed at a l l . )
Then, as each nurse was observed, a record was kept on the list so that 
the observer was able to see at a glance:
(a) Which nurses still needed to be observed.
(b) Which mornings these nurses would be on duty
and therefore available.
Using the information on this list, the observer was able to 
decide which nurse to observe. For example, if Nurse 03 was on duty 
Tuesday, Thursday and Friday mornings, while Nurse 05 was on duty on 
only Tuesday morning, the observer would concentrate on obtaining the 
observations on Nurse 05 on Tuesday, even if this meant missing 
observations on Nurse 03. It is important to remember that once the 
observer began watching a nurse do a dressing, she was closeted behind 
curtains for 10 to 20 minutes during which time one or more of the other 
nurses might begin dressings, and it was therefore essential that she was
watching a nurse that she needed to obtain observations on.
Again, as in the Preliminary Survey, it was the observer’s 
responsibility to obtain the observations. The nurses did not have to 
inform her when they were going to begin the procedure. In the Main 
Study, however, it proved more difficult to keep to this arrangement, 
simply because it was harder to know where all the nurses were all of 
the tim e. Fortunately, by the middle of each week this difficulty was 
ameliorated, since by then the observer wanted to watch only one or two 
nurses on any one morning; At the end of the week though another 
problem arose, namely that the observer needed to observe* certain 
nurses in order to fill in the gaps and to obtain two observations per 
nurse, while at the same time she did not want to ask that these nurses 
did the dressings, as this would change the ward routine. In fact, it 
proved to be impossible to observe every nurse twice, either because 
they never did dressings or because they did dressings when the observer 
was already occupied, or because they were not on duty during the morning.
By the middle of the sixth week the observer had finished the 
collection of the data through observation at Hospital A, during which 
time 31 nurses had been observed. (See Table 1 for de ta ils .)
The observation of the dressing technique was continued a t 
Hospital G, beginning at the end of December 1968 and continuing until 
the beginning of February 1969. Again, the same procedure was 
followed in that the observer firs t visited all the wards and obtained 
the Sister’s permission to observe on the ward before actually 
beginning work. At this hospital this process was made easier, since 
the observer was introduced to the ward siste rs  by the Tutor in charge 
of the School of Nursing.
The situation on the wards of Hospital C differed in several 
respects from that of Hospital A. Finally, there were many more 
trained staff, both full and part-tim e working on the wards while the 
number of student nurses was much sm aller. Secondly, the dressings 
were done as a ’’round”, usually by a staff nurse with either a second 
staff nurse or a student nurse assisting. Lastly, the physical structure 
of the wards meant that there was no central point from which the 
observer could see all the ward, and this made it more difficult to see 
when a nurse was about to begin a dressing. Despite these differences, 
however, the same method for obtaining the observations was followed as 
at Hospital A. A list of the nurses on duty was made on the Monday 
morning, and a record kept of which nurses had been observed and for 
how many tim es. As the dressings particularly on the two acute wards, 
were done as a round, the observer could only watch one nurse each 
morning, even though she could obtain five or more observations on that 
nurse. Fortunately, the assistant sometimes took over, and then the 
observer was able to watch this second nurse. The time taken to observe 
as many of the nurses as possible was:
Ward 9 six mornings
Ward 10 five mornings
■ Ward 11 four mornings
Ward 12 three mornings
(because there were very 
few nurses on this ward)
Although the observer had stressed  (when she firs t visited the wards) 
that she wanted to see the normal ward routine, there were several occasions
wiien she felt that special arrangements were being made, for 
example, getting a junior nurse to help with the dressing round.
There was also one occasion which showed very clearly that there 
was a lack of communication between wards and between junior and 
senior staff, about the ability of student nurses to carry  out nursing 
procedures - in this case dressings.
In this case a first year student nurse, who had already 
carried out the dressing technique both with and without supervision 
on one ward (and had done so competently), was told on another 
ward to watch the staff nurse doing the dressings in order to learn 
how to do them. No attempt was made to find out what the student 
nurse could do, and, what was equally interesting, the student nurse 
did not question this order at all*.
For the first two days on the first ward the observer found it 
was very difficult to record the procedure on the check l is ts . In 
fact, she began to think that she had analysed the procedure 
incorrectly. However, this problem was soon solved when she 
found out that for many of the dressings the nurses were using a 
"suture pack" instead of a "dressing pack". The nurses did this 
because the former type of pack contained scissors which they needed 
for cutting drains and making keyole dressings and which were neither 
packed individually nor in the dressing pack. Since this pack also 
contained more forceps, , they did not need to put an extra pair of 
disposable ones oil the bottom shelf of the trolley or use them, as 
taught in the School of Nursing. It did seem though that the use of 
this suture pack was extravagant, as it meant that the extra forceps 
and the needle-holder had to be repacked and resterilised  just because 
the nurses needed a pair of scissors .
After five weeks the observer had collected all the data possible. 
After up to a week on each ward it was obvious that some of the nurses, 
especially the junior student nurses, would either not do dressings or 
do them so infrequently, that the observer would have had to spend 
several months on each ward in order to see them doing dressings.
Last of all, the observer visited Hospital B and observed the 
dressings being carried out on the four surgical w ards. The 
observation period begain at the end of February and ended a month
later. 1 ms meant mat just iour weexs were spent a t this hospital, 
the shortest time of the three. At this hospital there were 
considerable differences between the wards, which fell into two 
groups of two wards, both in their physical layout and in the way 
the wards were run. The f irs t two wards visited were long open 
wards with plenty of space between beds, while the other two were 
much sm aller and crowded, so that it was difficult sometimes for the 
nurses to manoeuvre the dressing trolley into a good position. Then 
in the first two wards the nurses on each one were divided into two 
teams, each of which looked after the patients on one side of the ward. 
The staff nurse in charge of the team allocated patients and/or tasks 
to the nurses and auxiliary staff. On the other two wards, however, 
the work was divided on a task basis, which meant that a staff nurse 
or third year student nurse did the dressings, since these were 
considered a senior job. The junior nurses were allocated the routiiie 
nursing care, bed-baths, tem perature rounds, inhalations and so on.
Exactly the same procedure for obtaining the observation 
was followed as at Hospitals A and C . In the firs t instance, before 
beginning any observation, the observer visited each ward and obtained 
permission from the Sister. At the same time the observer explained 
what her visit would involve, again emphasising that she wanted to see 
the normal routine and that no special arrangements were necessary. 
At both Hospitals B and C more explanation was necessary than at 
Hospital A, as this was the observer's first visit. At Hospital A the 
senior staff had become accustomed to having the observer on their 
wards during the Preliminary Survey.
Again, as at Hospitals A and C, a lis t was made on the Monday 
that the observer began her v isit to a ward, of the nurses on the duty 
rota. The aim was to obtain two observations on each nurse, but 
again this was not achieved for the same reasons as at the other two 
hospitals. This was particularly so on Wards 7 and 8, because of the 
adherence to task allocation which restric ted  the sample to senior and 
trained nurses only. As at the other two hospitals, it was the 
observer's responsibility to obtain the observations, no onus was put 
on the nurse to inform the observer when she was about to begin a 
dressing. Since the wards were open it was fairly easy to keep track  
of where the nurses were and the tasks that they were engaged in .
i\aturany, me ooserver watcnea me nurse irom the time she 
began to lay up the trolley to the time she cleared everything away.
Each nurse was asked whether she minded the observer being 
present, and told that her name would not appear on the check lis t 
nor would she be identified in the report. Also (and this applied to 
all three hospitals), the observer asked the patient for permission to 
watch the nurse doing their dressing. No patient refused, and many 
were very interested in the project and in what the observer was 
trying to do .
The number of days the observer spent on each ward was as 
follows:
Ward 5 five days 
Ward 6 five days 
Ward 7 four days 
Ward 8 three days
By the end of March therefore, all the necessary observations 
of the dressing procedures had been obtained. As it has been 
previously stated, the observer herself decided how long to stay on 
each ward, and whether more data could be obtained by spending extra 
time on any ward. Usually, if the work was allocated on a task basis, 
fewer nurses were observed and less time spent on the ward. When 
the dressings were carried out by all grades of staff it was much more 
likely that the observer would obtain more observations by staying on 
the ward for an extra day.
(3) Administration of the Nurse Questionnaires
The final stage of the collection of the data was the administration 
of the questionnaires to those nurses who had been observed. (This 
was done only for Hospitals B and C since at the time that the observer 
was visiting Hospital A the observer was concentrating on looking at 
the ward pattern .) At both hospitals the questionnaires were distributed 
to the nurses during the last week of the observer's visit, with those for 
the fourth and last ward being given out right at the end of the final week. 
The second form of the questionnaire for student nurses was used (see 
Appendix I) and also the staff nurse and s is te r questionnaires when 
necessary. Each questionnaire,, with the nurses’ code number already 
entered in the appropriate space, was placed in an envelope together
with instructions about when and were the questionnaires were to 
be returned. Usually only two or three days were allowed for 
filling in the questionnaire, and the observer generally asked for 
them to be returned to the ward s is te r’s office.
The exceptions to this were, firstly student nurses who had 
gone into study block, and secondly staff nurses who had been only 
temporarily allocated to a ward. In the form er case, the 
questionnaires were given out and collected in through the School, 
in the latter, through Matron’s office.
Questionnaires were distributed to all the nurses who had 
been observed at Hospitals B and C. Of these, 11 were collected in 
from Hospital B and 18 from Hospital C. The nurses who could not 
be contacted were either off sick, or in one case had left the hospital; 
The observer found that the method of distribution and collection 
worked very well, and most of the questionnaires were filled in and 
returned promptly; The method produced a good response rate, and 
also achieved the return of the completed questionnaires within a 
reasonable period of time, and with no more than one reminder visit, 
and then only to three w ards.
By the end Of March 1969 therefore, all the data had been 
collected. Directly the observations on a ward had been completed, 
the deviations were recorded on an X-list, as for the Preliminary 
Survey. Furthermore, a sim ilar record was kept of the answers 
from the questionnaires, so that information could be easily abstracted 
from these.
Information was also collected about the teaching of the theory 
of asepsis and other relevant subjects. In order to obtain this, the 
observer wrote to the Tutors in charge of the Schools of Nursing of 
Hospitals B and C, and visited the Tutor of Hospital A. This 
information showed that the amount of time spent in lectures on relevant 
subjects varied from one to three hours. The most usual related topic 
was that.of micro-organisms and the methods used for their destruction. 
At Hospital C a lecture was also given on the theory behind sterilisation 
of equipment and asepsis. Hospital A deferred their lecture on asepsis 
until one of the study days which student nurses attended between the 
end of the Introductory Course and the F irst Year Study Block.
it appears to the observer that although teaching of the 
principles and concepts which lie behind the dressing procedure does 
take place, it is only on a small scale. Furthermore, at each of the 
three hospitals the demonstration class was presented as a separate 
entity, and the observer did not perceive much linking up of the theory 
with the practice. From this point of view, placing the nurses in a 
problem-solving situation in which they had to use their theoretical 
knowledge to devise the practical method, might give the nurses a 
more interesting and rewarding task, than watching or demonstration . 
At the same time, this problem-solving approach could be linked 
perhaps with the teaching of nursing skills as motor skills, utilising 
for this purpose methods developed in the laboratory and in industry.
CHArTEK 12. THE MAIN STUDY: ANAL YSib U E THE DATA
In the first instance quantitative analysis was carried out on the data 
that had been collected on the check lis ts . This quantitative analysis took three 
forms:
(1) The Estimation of the Non-Conformity Scores.
(2) Analysis of Variance.
(3) Similarity Grouping Using the Numerical Taxonomy Computer 
Programme.
(1) The Estimation of the Non-Conformity Scores
A record was kept of the deviations made by each nurse on an X -list. 
(See Appendix I . ) On these X -lists the nurses were grouped into their ward, while 
within each ward group they were listed by grade. Using these X -lists it was 
possible to determine three separate non-conformity scores:
(a) The Non-Conformity Score for Each Item.
(b) The Non-Conformity Score for Each Observation.
(c) The Mean Non-Conformity Score for Each Nurse.
Each type of non-conformity score was then utilised to determine the 
relationships between different scores:
(a) The Item Non-Conformity Scores
Bar graphs were drawn for each ward and hospital, to show the 
number of deviations made on any item out of the total number of 
observations for that ward and hospital. (See Tables 9a and b, 10a and b, 
11a and b. ) This method of showing the item non-conformity score 
meant that it was possible to see whether the pattern of deviations was 
sim ilar or not for each ward within one hospital. It is  not possible, 
however, to use these tables to make comparisons between hospitals 
because of the differences in the procedures them selves.
High-score items were then abstracted for each ward and each 
hospital. (High-score items were those where deviations had occurred 
on over 50% of the observations, i .e . ,  those showing above the line AB 
on the T ables.)
The high-score items were tabulated (see Tables 12, 13 and 14) 
to see whether or not they occurred on all four wards. Then a 
comparison was also made between hospitals to see if sim ilar items 
were obtaining a high non-conformity score. (See*. T&hleT&*)
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HOSPITAL A
Ward Item Numbers
1 X;'- 18 - 35 - 54 . - 99
2 - - 35 - 54 98 99
3 18 23 - - - 99
4 18 - 35 44 54 99
TABLE 12: High Score Items for Each Ward of
Hospital A
HOSPITAL B
Ward Item Numbers
5 3 4 10 11 13 15 18 19 25 - 54 55 76 -
6 - - 10 11 13 15 18 19 25 35 - - 54 55 - 89 96 97 98
7 - - 10 11 13 15 - 19 25 35 - - 54 ~ - - /
8 - - 10 11 13 - - - 25 35 43 44 54 - : - '  97 97 -
TABLE 13: High-Score Items for Each Ward of Hospital B
HOSPITAL C
Ward Item Numbers
9 1 2 3 5 7 8 24 - 34 - - 44 53 54 - 60 61 -
10 1 2 3 5 7 - " 32 - 36 44 45 46 - 54 - - 61 -
11 1 2 3 5 7 8 - 35 36 44 - - - 54 58 -  61 -
12 1 2 5 7 8 24 - - - - 44 - - - 54 - - 61 77
TABLE 14: High-Score Items for Each Ward of Hospital C
(b and c) The Nurse Non-Conformity Scores 
Both the non-conformity score for each observation and the 
mean non-conformity score for each nurse were estimated. It was 
possible to obtain the mean non-conformity scores for most of the 
nurses, because two observations had been obtained in most cases .
When only one observation had been obtained, the non-conformity 
score from it was used as the final non-conformity score. (Details ,
of the mean non-conformity scores can be found in Appendix V.
There are two Tables for each hospital, one listing the nurses by ward, 
the other listing them by g rade .)
The mean non-conformity scores were then plotted onto graphs 
(see Tables 16 and 17); Tables 16a, b and c show the scores plotted 
as they occurred in the observation sheet. These first graphs .
appeared to give an equal scatter of scores along the m id-line. Tables 
17a, b and c show the scores plotted after they had been relisted  in 
numerical order. The scores then appear to form a curve which seems 
to be sim ilar, and covers the same range of scores for all but one grade 
- of nursing staff. The exception is Grade 4, i . e . , trained staff, at 
Hospital A.
Because of this apparent sim ilarity between most grades of staff, 
further analysis was felt to be necessary to see whether the sim ilarity 
was significant.
(2) Analysis of Variance
For this analysis each hospital was treated as a separate unit, because 
the differences in procedures made it impossible to make direct comparisons between 
hospitals. T -tests were carried out to determine whether there were significant 
differences between wards and/or between grades. (See Tables 19 and 20.) It was 
difficult to do these tests for Hospitals B and G because of the lack of data, there being 
no information on some grades . Also, the numbers were much fewer in these two 
hospitals than for Hospital A. For both Hospitals A and C therefore, Grades 1 and 2, 
i . e . , first and second year student nurses, were grouped together to make the numbers 
large enough for analysis. Similarly, s iste rs  and staff nurses were put into one
9
group, i . e . , Group 4, trained staff. *•___
Footnote: I would like to express my thanks to Dr.Boyce of the University of Surrey 
for helping me with the statistical analysis; to Dr.Smith* also from the University, 
for allowing me to utilise the Numerical Taxonomy Programme which he had devised, 
and to both of them for giving up their time to discuss my project with me.
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HOSPITAL A
Analysis of Variance 
Hospital A.
GRAPHS _  p
1+2___________  5 4+5 X I  EX EX
07 11 11 10 10.5 
9 15 4.5 6 9.6 8 77 814.5
20 12 14.5 9.5 5.5 
6 18 7 8.5 9.9 9 89 1020
Wards
24 7.5 9 9 12 8.5
8
8.5 8.9 7 62.5 570.75
15 9.5 9.5 
10 7 11 15.5 5 9.5 7 65.5 657.75
X 9.8 10.78 7.00
W 16 15 8 51
IX 98 146 56 294
2EX 1606 1646 411 5065
Analysis of Variance
Source
By grades:
Among grades 
Within grades
dp
2
28
SS ,
71.8542
202.9077
MS
55.9171
7.2467
P
4.96"
Total 50 274.7419
By wards:
Among wards 5 5.9066 1.5022 NS
Within wards 27 270.8555 10.0509
Total 50 274.7419
'^'Significant a t the 5/^  lev e l.
These data do not ind ica te  any s ig n ifican t difference between wards; there 
i s  a s ig n ifican t d ifference between grades.
HOSPITAL B
ix\Di-ir, i.y
Vav\<xv\c^
H o s p i t a l  &  ,
GRADES
3 4 X N EX EX2
07 14.5
15.5
16.5
15.5
: 15.5 4 62 963
08 18.0 25.5
20.5 19.8 ... 4 79 1619.5
15.0
Wards
09 16.0
16.0 16.0 2 32 512
10 12.5
15.0
21.5 16.3 3 49 843.5
X 15.4 19.1
N 7 6 13
EX 107.5 114.5 222
EX2 1667.75 2270.25 3938
Analysis of Variance
Source DF SS , MS 'F
Between grades I 44.8575 44.8575 4.83*
Within grades 11 102.0656 9.2786 -
Total 12 146.9213
Between wards 3 42.5064 14.1688 1.22
Within wards 9 104.4167 11.6018
Total 12 146.9231
Conclusions
* These data do not indicate any significant differences between wards;- there is a 
significant difference between the means of the two grades at the 5% level.
HOSPITAL C
GRADES
TABLE 20
flntxYjsis of- Vaimhec 
H& Spihi) C  *
1+2 4+5 X N EX EX
05 13.0
11.5
13.5 14.5
13.5 
12.0
13.0 6 78 1020
06 15.0
22.0
18.5
19.5
15.5 
14.0
17.4 6 104.5 .1867.75
Wards
02 16.0 14.5 15.0 15.2 3 45.5 691.25
03 17.0
11.0 
12.5 
19.0
18.0 15.5 5 77.5 1251.25
X 15.2 15.3 15.3
N 9 3 8 20
EX
EX2
137
2193.5
46
716.4
122:5'
1920.25
305.5
4830.25
Analysis of Variance
Source DF SS MS F
Between grades 2 0.0464 0.0232 NS
Within grades 17 163.6911 9.6288
Total 19 163.7375
Between wards 3 104.8751 19.6208 2. 99*
Within wards 16 58.8624 6.5546
Total 19 163.73.75
Conclusions
These data do not indicate any significant differences between grades,* there is a 
significant difference between the w ards.
* Significant at the 5% level
(3) Similarity Grouping
Finally, the information on the X-lists, i .e . ,  the data on each item was 
coded for the Numerical Taxonomy Programme. This programme was developed by 
Dr.Smith, Reader in Micro-Biology at the University of Surrey. "This programme 
accepts data of various kinds regarding collections of specimens; percentage co­
efficients are calculated to express the sim ilarity of each specimen with each other 
specimen, and may be printed in the form of a sim ilarity m atrix. The specimens 
may then be sorted by stages into groups on the basis of these sim ilarity co-efficients, 
using a method known as Single Link Grouping (SLG), and the progress of the sorting 
printed out at each stage until complete. " (From synopsis of Numerical Taxonomy 
Programme.)
The method of collecting and recording the data on the X-lists made it 
very suitable for coding for this particular computer programme. The computer code 
sheets were filled in directly from the X -lists. Each item (test) was coded separately 
for each nurse. If the nurse had deviated from the taught procedure both times she 
was observed, this was coded as a negative - 0. If the nurse had conformed to the 
taught procedure both times she was observed, this was coded as a positive - 1.
Finally, if the nurse had deviated once and conformed once, this was 
coded as between positive and negative - 0.5. To take an example, at Hospital B 
item 6 was recorded on the X-list and co'ding sheet as follows:
Item No. 5 6 7
u<D.Q
£
£
0Wua£
XSca
XS
u
£
07.023
025
022
024
08.026
028
029
027
09.030
031
10.033
032 
034
X
X
X
X
X
X
X
X
X
. 5 0.5 
1 1
Code Sheet
The computer printouts presented their information in three ways, 
that is, in two sets of groups, and as a sim ilarity m atrix for each group. The two 
groups are known as Single Link Grouping (SLG) and Single Link Listing (SLL). In 
the former, items are added to the group of items aready selected and may be sim ilar 
to any of them. In the latter, items are added to either the firs t or last item of the 
group according to its similarity with one or the other. In practical term s, however, 
the two sets of groups are very sim ilar. •
The groupings that appeared as the resu lt of this analysis did not
immediately appear very Interesting since the nurses formed very quickly into one
large group. The observer had hoped that several groups would develop which would
HoiAjeve.if'
then be found to relate closely to either ward groups or to year groups . Invfa'ct 
though the figures appeared to show nothing of the kind, and therefore further analysis 
and study was necessary. It was therefore suggested that the same data from the 
printout should be represented graphically in the form of dendrograms, which might 
give a clearer indication of groups or sub-groups.
Dendrograms (see Tables 21a, 21b and 21c) were constructed 
therefore for each hospital, and appeared to warrant further investigation and analysis. 
The dendrograms constructed from the SLG figures were selected for this purpose. 
Looking at these dendrograms one can divide the nurses into two groups, those who 
conform most closely to the accepted standard (Group 1) and those who deviate more 
from this standard (Group 2).
The nurses in Group 1 for all three hospitals were then studied more 
closely. F irst of all, the observer found out which ward and year groups they 
belonged to, as these are the two most obvious factors which might influence the 
conformity of the nurses to the norm . Then, in any cases where these factors did 
not appear influential, it was thought that other factors could be applied if necessary 
to see whether the nurses were sim ilar in any other way, e .g .,  age, education, 
place of training (trained staff), and time of year began training.
Qualitative Analysis
The qualitative analysis took the form of abstracting those items on the 
check lists which, if they were deviated from, could be equated with the suspected 
dangerous practices (SDP) as listed by Williams . Then, these item s were listed 
for each hospital to see whether they were the same or not. In fact, this analysis
showed that each hospital differed on one respect from the other two as follows:
Hospihxl 
(i) Ntfpsital A
There were no instructions to ensure that the nurse washed
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her hands before beginning to lay up the trolley. At both Hospitals 
B and C such instructions came at the beginning of the check lis ts .
(ii) Hospital B
There were no instructions to the nurse about washing her 
. hands after handling the lotion bottle. Again, both the other 
hospitals’ procedure contained these item s.
(iii) Hospital C
There were no instructions to the nurse to ensure that the 
bag containing the Soiled dressings, e tc ., was sealed before the 
trolley was wheeled back to the preparation room. In fact "correct” 
performance of the procedure meant that the bag was left open, so 
that it is possible to say that a SDP was built into this procedure.
Finally, a comparison was made of the high-score items for each 
hospital and the SDP items, to see whether or not the latter were obtaining high 
non-conformity scores (see Chapter 13). No statistical analysis was carried  out, 
however, and so it was not possible to determine the significance of these findings .
Williams, M. (1 q b l). A survey of some current Surgical 
Dressing Techniques. Studies in Nursing No. 2.
The findings can be divided into two main groups, general and
specific.
(1) General Results
(1) It is possible for an observer to record the method of a 
procedure as it is being taught in the classroom.
(ii) As a result of the above it is possible to record how nurses 
carry out this same procedure on the w ards.
(iii) It is possible to compare the taught method and the practised 
method, and find out where the latter deviates from the taught method,
; i . e . , from the criterion measure.
(iv) An impartial and independent observer is quite acceptable to 
both the nursing staff and the patients, even though observing the 
dressing technique meant that the observer had to intrude on a very 
close nurse-patient relationship.
(v) It is possible to make a record of the nurse’s performance at 
the same time as the nurse carries out the procedure. No information 
has to be added later on to the check lis ts  so information does not get 
forgotten or distorted.
(vi) In the three hospitals studied in this project, nursing procedures 
are taught as procedures, the student nurses do not work them out for 
themselves after being taught the necessary principles. The principles 
underlying and related to the dressing technique are taught as well, but 
this teaching is done separately.
(2) Specific Results
The most obvious resu lt was that deviations from the taught procedure 
do occur. These deviations can be totalled to form item, observation and nurse 
non-conformity scores.
(A) Item Scores
Certain of the items have a higher non-conformity than o thers. 
High-score items are those whose score is equal to more than half the 
total number of observations.
(a) Hospital A
(i) There are  113 items in the dressing procedure of 
Hospital A.
(ii) A non-conformity score of l  or more occurred 
on 69 items, i . e . ,  on 61%.
(iii) There were four high-score items (3.5%), i . e . ,  
they had a non-conformity score of more than 29.5.
(See Table 15 for details.)
(iv) The ward item scores show a very sim ilar 
pattern to that found in the hospital as a whole, and 
this is particularly so of the high-score items, e .g . ,  
item 99 occurs as a high-score item in all four wards, 
and the other three hospital high-score items occur as 
such in three out of four wards.
However, in three wards one other item also 
has a high-score. In Ward 2 it is item 98, in Ward 3 
it is item 23, and in Ward 4 it is item 44. The 
details of these items are as follows:
23 leave dressing covering the wound.
44 place one cotton wool ball in gallipot (to reduce 
risk of lotion splashing out of gallipot).
98 pour excess lotions into sink.
None of the high-score items represent suspected 
dangerous practices.
(b) Hospital B
(i) There are 102 items in the dressing procedure 
of Hospital B. However, item 1 has been excluded 
(nurse to begin dressing round wearing clean apron), 
firstly  because the observer did not necessarily see 
the first dressing, and secondly because in two wards 
the dressings were not done as a "round". Therefore 
the number of items actually used for comparison was 
101.
(ii) A non-conformity score of more than 1 occurred 
on 55 items, on 54.4%.
(iii) There were 15 high-score items (13.8%), i . e . ,  
they had a non-conformity score of more than 13.
(See Table 15 for de ta ils .)
(iv) Many of the high-score items also appear as
such for each ward. Five out of the 15 hospital high-score
X L G i i i O  U U t U X  C IO  D U L J i  X l l  dl l  X *JU X  W c l i U S ,  c l l l U  C X g i l L  X i lU X  C
occur in three out of the four wards.
However, in three wards certain other items had 
a high-score, and these items were peculiar to that 
ward alone. The details of these items are as follows:
3 wash hands. )
4 dry with paper towel. ) Ward 5 
77 place forceps on trolley.)
89 screw top to seal (of paper bag 
containing soiled dressings). )
Ward 6
98 mop tray with spirit. )
43 wash hands. )
44 dry hands thoroughly with paper Ward 8
towel. )
All of the wards had high-score items which represented 
suspected dangerous practices (SDP). Ward 5 had five, 
Ward 6 had four, Ward 7 had one, and Ward 8 had three. 
Taking the hospital as a unit, high-score items 
represented SDP.
(c) Hospital C
(i) There are  82 items in the dressing procedure of 
Hospital C.
(ii) A non-conformity score of 1 or more occurred 
on 44 items, i .e .  , on 53.6%.
(iii) There were 10 high-score items (12.2%), i . e . ,  
they had a non-conformity score of more than 20. (See 
Table 15.)
(iv) The ward item scores follow a sim ilar pattern to 
that found in the hospital as a whole, and this is 
particularly so of the high-score item s. Seven out of 
the 10 hospital high-score items appear as such in all 
four wards, and nine out of the 10 appear as such in three 
out of the four wards.
In each ward certain other items had a high-score. 
These items were peculiar to that ward alone. The 
details of these items are as follows:
34 place forceps 1 and 2 in box lid. 
53 pick up dressing forceps.
)
) Ward 9
60 (using forceps) pick up cotton wool sw ab.)
32 using forceps 1 and 2 take off soiled
dressing .
45 pick up sc isso rs.
46 using scissors open forceps pack.
)
) Ward 10 
)
35 pick up forceps 3 and 4 )
58 clean wound/suture line with one stroke . )
Ward 11
77 place salvage in bag provided Ward 12
As at Hospital B, all of the wards have high-score items 
which represent SDP. Wards 9 and 10 each had five,
Ward 11 had four, and Ward 12 had three. Taking the 
hospital as a unit of the high-score items represent
SDP.
(B) Nurse Scores
The nurse mean non-conformity scores appeared to be very 
sim ilar for all grades within each hospital. (See Tables 16a, b and c, 
17a, b and c, and Appendix IV .) Analysis of variance was therefore 
carried out, using T -tests, to see if there was any significant difference 
either between grades or between wards. (See Tables 18, 19 and 20.) 
The T-tests showed:
(a) In Hospital A
(i) There was a significant difference between Grades 
1 and 2 and the trained staff, and between Grade 3 and the 
trained staff.
(ii) The scores of the trained staff were significantly 
lower than those of student nu rses.
(iii) There was no significant difference between w ards.
(b) In Hospital B
There were only two groups of nurses at this hospital, 
third year student nurses and staff nurses.
(i) There was a significant difference between the means 
of the grades.
(ii) The scores of the trained staff were significantly 
higher.
wcio i i k j  ox^ u.ij_LOd.nL uiixcxtJiicfc; jjeiween tne
wards.
(c) In Hospital C
There were three groups of nurses for the T -tests .
The results at this hospital differed from the other two.
(i) There were no significant differences between 
grades.
(ii) There was a significant difference between the 
w ards.
The analysis of variance, however, did not do more than show 
the differences between groups of nurses. The nurse scores were 
therefore compared using the Numerical Taxonomy Computer Programme, 
in an attempt to elucidate the reasons for the T -test results .
This programme compares each nurse in any one hospital with 
every other nurse from that hospital, and then puts them into groups 
according to their sim ilarity one with another. Unfortunately, the 
figures showed that one large group developed fairly rapidly, rather than 
the hoped for year or ward groups. Further analysis was carried  out 
therefore through the study of dendrograms constructed from the 
sim ilarity figures proved by the computer printout.
The dendrograms (see Tables 21a, b and c) were constructed
Omf) C
using the SLG groupings . Each one showed evidence of grouping, in 
Hospital A at the 92.5% level, in Hospital B at the 90% level, and at 
Hospital C at the 91.5% level.
Hospital A
The dendrogram showed that all the trained staff 
were included in Group 1 and therefore that they conformed 
more closely to the accepted norm than did any of the other 
year or ward groups . This result fits in with those of the 
analysis of variance which showed that the trained staff as 
a group had significantly lower non-conformity scores than 
the student nurses.
Hospital B
The dendrogram showed that all the nurses from 
Ward 5 were in Group 1, and two of the nurses from Ward 6.
All the nurses from both Ward 7 and Ward 8 were found in
HOSPITAL A
Grade
Group 1 Group 2 Number in 
Both GroupsNo. % No. %
4 and 5 8 100% - - ■' ■ 3 ;
3 6 46% 7 54% 13
2 2 33% 4 66% 6
1 :3. ... 75% 1 25% : 4 .
TABLE 22a: The Number of Nurses of Each Grade who
Appear in Groups I and II of the Dendrogram
HOSPITAL A
Ward
Group 1 Group 2 Number in 
Both GroupsNo. % No. %
1 4 50% 4 50% 8
2 5 55% 4 44% 9
3 5 71% 2 28% 7.
4 5 71% 2 28% 7
TABLE 22b: The Number of N urses from  Each Ward
who Appear in Groups I and II of the
Dendrogram
HOSPITAL B
Grade
Group 1 Group 2 Number in
No. % No. %
Both Groups
4 and 5 3 50% 3 50% 6
3 3 43% 4 57% 7
TABLE 23a: The Number of Nurses of Each Grade who
Appear in Groups I and II of the Dendrogram
HOSPITAL B
Ward
Group 1 Group 2 Number in 
Both GroupsNo. % No. %
5 4 100 % -96 - 4
6 2 50% 2 50% 4
7 -% 2 100% 2
8 - ■ -% 3 100% 3
TABLE 23b: The Number of N urses from  Each Ward
who Appear in Groups I and II of the
Dendrogram
HOSPITAL C
Grade
Group 1 Group 2 Number in 
Both GroupsNo. % No. %
4 and 5 4 50% 4 50% 8
3 2 66% 1 33% 3
2 1 33% 2 66% 3
1 3 50% 3 50% 6
TABLE 24a: The Number of Nurses of Each Grade who
Appear in Groups I and II of the Dendrogram
HOSPITAL C
Ward
Group 1 Group 2 Number in 
Both GroupsNo. % No. %
19 6 100% -% 6
10 - -% 6 100% 6'
11 3 100% - -% 3
12 1 20% 4 80% 5
TABLE 24b: The Number of N urses from  Each Ward
who Appear in Groups I and II of the
Dendrogram
Group 2. This result does not fit in with those from the 
analysis of variance which showed significant differences 
between grades, not wards. It does show, however, that 
the nurses in Ward 5 are more sim ilar and conform more 
closely to the norm than other groups.
Hospital C
The dendrogram showed that all the nurses from 
Ward 9 and Ward 11 were included in Group 1, and 
therefore it is these nurses who conform most closely to 
the norm. This fits in with the results from the analysis 
of variance which showed significant differences between 
wards. The nurse from Ward 12 who appears in Group 1 
is in fact the same nurse, who was observed on both 
wards. She was in fact observed firs t while she was 
working on Ward 12, so one might suggest that she 
conformed to the norm before becoming part of a ward 
group which behaved in that way.
Taken together these results, although providing information about 
each hospital, do not show any general pattern. They do not appear to 
have any factor in common since the results of sim ilar observations are 
so dissim ilar. •
Conclusions
The main conclusion is that this is a field which would repay further 
investigation, some of which could be done by the hospitals themselves . The tools 
could be developed for other procedures and used as instruments for rating nurse- 
performance for examination purposes . A detailed check list would provide a more 
accurate record than more general observation. Obviously, other factors such as 
the ability of the nurse to communicate with the patient would also have to be taken 
into account for a final assessment, but the check lis t would provide an accurate ' 
record of a nurse’s technical competence.
From the data that has been collected, it is obvious that nurses do 
deviate from the taught method, and that within each hospital a pattern is developed. 
However, no significant inter-hospital sim ilarities have been noted, though if 
hospitals had been chosen which were more alike it might have been possible to 
compare the results of each hospital with the others. Because of this lack of in te r­
related data, it would be rash to draw any conclusions about the hospitals as a group, 
or even to suggest that the statistical results are  representative of that particular 
type of hospital.
It is obvious though that there is a difference between the tu tors’ and 
the ward s is te rs’ concepts of a student nurse 's ability and competence, particularly 
with regard to the dressing technique. This is linked with the idea that certain 
tasks are high-status ones, e .g . , dressings, and as such should be the responsibility 
of the more senior student nurses and the trained staff. The question is, whether 
this attitude is a viable one when wards are short-staffed, and the senior nurses are 
forced to work under considerable pressure, leaving the junior nurses to carry  out 
the more basic nursing duties without adequate supervision.
At the outset five hypotheses were developed:
(1) That nurses deviate from the method taught to them in the School 
of Nursing when carrying out procedures on the ward.
(2) That a ward method may exist which differs from the taught 
method.
(3) That the nurses' deviations and/or ward methods may contravene 
the principles on which that procedure had been based.
(4) That the ward may provide a learning situation for the nurse 
which influences her more than the teaching she receives in the 
School of Nursing.
(5) That the deviations from the taught method can be analysed 
in terms both of quantity and quality.
The first hypothesis has been validated through the observation of the 
procedures as they were carried  out, and through analysis of the data collected on 
the check lists. These check lists show that every nurse deviated to some extent 
from the taught procedure and that most nurses deviated quite considerably.
The second hypothesis was not adequately tested during this project .
A much longer period of observation would be necessary in order to determine 
whether a ward method existed. However, the statistical results show that in two 
hospitals the grade of the nurse appeared to be the significant variable, and it could 
be deduced therefore that in these two hospitals, ward methods did not exist. It 
would probably be profitable to carry  out further investigations at Hospital C where 
there were statistically significant differences between wards, as it might be possible 
to observe a ward method.
The third hypothesis was verified by establishing which deviations 
would constitute suspected dangerous practices, as listed by Williams. No further 
information was collected from the hospitals, either about their ideas of the 
principles underlying their dressing technique, or about the way in which the actual 
procedure was constructed. Again, further work could be done to establish a 
consensus of opinion about which items were the most important in term s of their 
essentiality to the maintenance of the principles on which the procedures were based.
The fourth hypothesis was not adequately tested, in that ward variables 
were not isolated, and therefore their influence could not be determined. Furtherm ore 
the student nurses' performances were not tested by the observer before they left the 
Introductory Course, and so it was impossible to find out which deviations were 
produced entirely in the ward situation, and which had developed in the School of 
Nursing. Again, this is an area where a great deal of research could be undertaken.
The fifth and last hypothesis has been verified, as is shown by the 
statistical, computer and qualitative analysis. Obviously, further analysis could be 
undertaken, particularly in looking at individual performances and at the high-score 
and potentially dangerous item s. It has been possible to pick out the important items 
individually, but it would be most interesting to see whether such item s were dealt 
with individually by the subject, or whether they were inter-dependent, in which case 
deviation might resu lt from the wrong perception of a cue some way removed from 
the item itself. It should be emphasised as well, that the nurses were only observed 
twice, within a short period of time, and therefore more long term  study is needed
to determine whether the nurse 's own pattern changes or remains the same over 
tim e. ’
The tools and methods used in this project provide an accurate means 
of analysing nursing procedures and recording nurse performance. Such analysis 
could well be taken further, so that even more precise units of movement Could be 
identified and measured, as has been done for industrial skills. However, it is felt 
that even the crude analysis of nursing procedures undertaken in this project, and 
the data collected have provided some very interesting information, and shown the 
need for further research in this field.
Recommendations
It is a common assumption, made by nurses of all grades, that nursing 
procedures are carried out in a different way on the wards from that taught in the 
School of Nursing. Responsibility for this difference is generally allotted either to 
someone else, or to the ward situation. It is rarely  felt to be the responsibility or 
fault of the individual nurse practitioner. One finds therefore, that ward siste rs 
will blame the "School" and vice-versa. Whoever o r whatever is  blamed, however, 
deviations from the taught method are expected and thought to be inevitable in 
practice, although at the same time they are not thought of as a "good thing".
Theoretically, if student nurses are  learning the principles underlying 
nursing procedures and, through problem solving, developing their own most efficient 
way of carrying them out, deviations would not only be inevitable, but desirable . 
However, at the three hospitals included in this project, nursing procedures were 
taught as procedures. In the case of the dressing technique, this was done at such an 
early stage of training that one feels it would be unrealistic and probably impossible 
to do otherwise, and yet produce student nurses capable of carrying out such 
procedures competently on the wards. Deviations from an inflexible procedure are 
perhaps more suspect, since one feels that they are more likely to develop negatively,
i .e . , from not learning, from forgetting, or from not wanting to challenge the method 
of a senior nurse, than to be the result of a positive decision by the nurse to improve 
the method by applying her own knowledge of the problem.
This project was an attempt to see if the hearsay about differences was 
in fact describing the situation correctly, and if so, to collect relevant information gn 
a more rational basis. In this way it was hoped one would find out whether the 
deviations were important or trivial; whether ward methods existed to which student 
nurses conformed; and lastly, whether the data could be analysed in ways which would 
provide some insight into the quantity, quality and causation of the deviations.
Two assumptions were made which determ ined the theoretical
background:
(1) That nursing procedures are learned, and that this process 
should show sim ilar characteristics to other forms of learning, and
(2) That nursing procedures are motor skills, and therefore the 
theory of the acquisition of motor skills would provide the most 
appropriate framework.
In fact, it was found that theories on the acquisition of motor skills 
provided much more useful information than other theories of learning, and that it was 
and is very appropriate to look upon the carrying out of nursing procedures as a skilled 
performance. It is possible that this decision may provoke an outcry from those 
involved in nurse education, who believe in the necessity of getting away from the 
emphasis on set procedures and developing a more flexible programme based on the 
teaching of principles and concepts. However, in the present situation, complete 
reliance on the latter approach is perhaps unrealistic and inappropriate. Although an 
understanding of principles and concepts is essential to the development of a truly 
professional first-class nurse, it is also necessary to utilise other people’s experience 
so that too much time is not wasted on self-discovery. With nursing procedures, this 
could be done by correlating the teaching of them as motor skills and the teaching of 
principles. As a result, those nurses who might find it difficult to acquire the 
theoretical knowledge, would at least be able to become technically competent and also 
able to adapt their technique to changes in the environment.
The last point, about retaining the ability to adapt to new or different 
stimuli, is extremely important. In the past it has been felt that teaching set 
procedures is teaching by rote, and that student nurses thereby learned a rigid formula 
to which they had to adhere. The whole concept of skilled performance, however, is 
that it is adaptable and can cope with different and new stimuli, in the same way for 
example that a car driver adapts to new and varying conditions, yet without a breakdown 
of performance. The same should be true of nursing procedures. For much of the 
time, many items would be carried  out without conscious decision; but any changes in 
stimuli would result in increased effort so that the difference would be dealt with. 
Furthermore, if nursing procedures were taught as motor skills should be, this would 
mean that over-learning would occur. If this is so, then like other motor skills, such 
a procedure should not be forgotten, even after a considerable length of time, n o r  would 
it be affected by conditions of stress, such as may well exist in the ward situation.
During this project only three nursing procedures were analysed in
recorded; in the Main Project only one procedure was observed in all three hospitals. 
It would be profitable one feels both to subject more procedures to this form of 
analysis, and to obtain more recordings of one procedure from different hospitals . 
Furthermore, to link the teaching of nursing procedures more closely to that of 
motor skills, several related procedures could be analysed and the common elements 
abstracted. These would then form the core around which the different skills would 
be built up. In this way the teaching of nursing skills could be simplified and 
rationalised, and this might in turn lead to a  simplification of the skills themselves . 
Similarly, perceptually stringent elements could be isolated, once the procedure had 
been itemised, and these could then be practised separately and/or more frequently 
than the simpler elements.
There are other aspects of this problem which would also repay further 
investigation. One could compare nurse-performance with nurse-learning to see 
whether nurses generally had two standards, since there is  always the possibility that 
it is not worth doing the procedure correctly on the ward, even though the nurse may 
know what she should do. One could also study nurse-performance over a much 
longer period of time to try  and establish when deviations appeared, and whether the 
nurse’s method was a  stable one or whether deviations occur at random. One might 
also be able to pinpoint the source of the deviations.
Further work would be valuable because, unfortunately, none of the 
data obtained in the project gave any significant insight into the causation of deviations, 
although knowledge has been gained about which deviations do occur and the-pattems 
they fall into. It is now necessary to establish whether the factors which bring about 
deviations are external or inherent in the nurse’s personality. If they a re  external, 
it might be possible to manipulate them, for example by changing the teaching methods. 
If they result from the nurse herself, the problem becomes more difficult and under 
the aegis of psychology. '
The limited results gained from this project show how little knowledge 
we have about how nurses learn, about how deviations occur, and about the extent to 
which the ward environment influences retention and recall. Some m easures could be 
instituted, however, such as changing teaching methods, which might produce more 
competent technical nurses, and more long term  research undertaken to try  and 
discover the underlying causes of important deviations from the correct method.
One final point: how many nursing procedures do nurses really  need 
to know? And at what stage in their training? After all, if firs t year nurses are not
going to be considered competent to do dressings by the ward siste r, is there any 
point in teaching them this procedure in the Introductory Course? Furthermore, how 
much learning should take place on the patient when mistakes can result, for example, 
in an infected wound if the dressing technique is at fault, when sufficient practice in 
the school situation would obviate this?
Technical competence is obviously a prerequisite of really good nursing 
care, although this is not to deny the importance of nurse-patient communication and 
interaction. One should be able to asse rt confidently that the nurses’ actions will 
never endanger the health and safety of the patients, and this, in relation to nursing 
procedures, should mean that they are always going to be carried  out accurately and 
with no important deviations.
APPENDIX I  : DATA-COLLECTING INSTRUMENTS
Checklists: Making an empty bed )
Steam inhalation ) Hospital A
Sterile dressing technique)
Sterile dressing technique : Hospital B 
Sterile dressing technique : Hospital C
Ward schedule
Nurse questionnaires : - accompanying letter
student nurse questionnaire (pilot) 
instruction sheet and student nurse 
questionnaire (main study) 
instruction sheet and staff-nurse 
questionnaire (main study) 
instruction sheet and sister 
questionnaire (main study)
HOSPITAL
WARD
A
PROCEDURE
DATE 
STUDENT NURSE 
OBSERVATION
TBIE BEGAN 
TIME E1IDSD 
■TOTAL TBIE
Section A. SITUATION
1 . Linen runner near working area
Yes Ho Comments
2. Clean linen  near working area
3. 2 Chairs a t  l e f t  of bed
4. Locker a t  rig h t of bed
5. Bed empty but not stripped
Section B. PPBPARATION
6. Hove bed tab le  away from bed
7 . Hove locker away from bed
8. Move chairs away from bed
9. Place one chair a t  foo t of bed
Section C. STRIPPING
10. Loosen ton bedclothes
1.11. C. To. over II.
12. Bm. over M. & Tp.
13. Place over chair
14. Fold end under onto chair sea t
15. Hothing touching f lo o r
2,16. B1 Bm, over M.
17. Tp. over Bm. & H.
18. Place over chair
T9. End folded under onto chair seat" 
AON T io th ing  touching flo o r -
2.21. B2 Bm. over M.
22. To. over Bm. & H.
23. Place over cnair
24. End folded under onto chair seat
25.
37267
Nothing touching floo r
Bm. over K,
21. Tp. over Bn & M.
28. Place over chair
29. End folded under onto chair sea t
30. Nothing touching f lo o r
4*31. P. Place on chair a t  side of bed
32. Loosen bottom bedclothes
3.33. S. Tp. over 1*1.
34. Bm. over Tp. & I-I.
35. Place over chair
t AVw
36. End folded under onto chair sea t [
37. Nothing touching flo o r j
5.38. F. Tp. over M. j
39. Bm. over Tp. & 1*1. j
40. Place over chair j
41. End folded under onto chair sea t j
42. Nothing touching floo r i
43. Inspect springs j
Section D. HARING j
44. S traighten  m attress cover -  no j
wrinkles j ■
■ r- ■ :
i  ' i5.45. F. Take from chair j j
46. Place across centre of bed 1 j• t------ : . .... ! 1T7” ~  ~T3nfbTd-W
48. Tuck in  j
.....  . .■ I .
t
I ■
49. Back of hands uppermost | i vi
i
50. Unfold Tp. | t
51. Tuck in  top edge making h /c  j
52. Back of hands uppermost |
3.53. S. Take from chair I1■ ...... ...... .................. ... . ..... i
54. Place across centre of bed I i; »
55. Unfold Bn. j j
56. Tuck in  foot edge making h /c |
57. Back of hands uppermost If
58. Unfold Tp. j2
59. ■ Tuck in  top edge making h /c  j
60. Back of hands uppermost j
61. Tuck in  long edge j
52. Back of hands uppermost - |!
63. Hake sure S. tau t & unvrrihkled I*
4.64. P. Take from chair I
65. Shake, away from bed
66. Place a t  head end of bed j*
67. Open end o f pillow  case away from door
4.68. P2 Take from chair
69. Shake, , away from bed
70. Place a t  head end of bed *
71. Open end o f pillow case away from door
4.72. P3 Take from chair
73. Shake away from bed
74. Place a t  head end of bed |
* 75. Open end o f pillow case away from door |
I
3.76. S. Take from chair
77. Place across centre of bed
78. Unfold Tp.
79. Check tha t smooth side against p a tien t
80. Leave enough fo r  approx. 18" turnover
81. Tuck in  ju s t  below pillow s to  anchor
82. Back of hands uppermost
83. Unfold Bm.
84. Tuck in  foot edge making h /c
85. Back of hands uppermost
2.86. B1. Tate from chair
87. Place across centre of bed
88. Unfold Tp.
89. Edge 4* to -§• across pillows
90. Turn back corners
91. Turn in  ju s t below pillows to  anchor
. ”5^.- '
92. Back of hands uppermost
93. Unfold Bm.
94. Tuck in  foo t edge making h /c
95. Back of hands uppermost
2.96. B2. Take from chair
97. Place across centre of bed
98. Unfold Tp.
99. Edge ■§■ to •§* across pillows
100. Turn back corners
101. Tuck in  ju s t below pillow s to  anchor
102. Back of hands uppermost
103. Unfold Ba.
104. Tuck in  foot edge making h /c  VE
105. Back of hands uppermost
106. Tuck in  long edge i f  necessary
107. Back of hands uppermost
1.108. C. Take from chair
109. Place across centre of bed
110. Unfold Bm.
111. Check-that r ig h t side up
112. Tuck in  foot edge making h /c , but 
leaving long edge loose
1 1 3 . Unfold Tp.
114. Align with blanket edges
115. Fold under i f  necessary
■ ! . i
'
3*116* S. Turn top edge over B* & C.
Yes Ho Comments
117* Straighten and neaten
Section E. FINISHING
118* Hove locker back near bed
119* Hove chairs back near bed
120. Place chair from foo t onto ch a ir 2
121* Move bed tab le  back in to  p lace.
• !
Hard
Procedure
I & l
Student 
Observation
Tine Ended 
Total Tine
Section  A* -  S itua tion  
1 * Sputun pot on bedside locker
Yes No Comments
2. Kleenex tis su e s  on bedside locker
ection  5 — Equipment 
. Nelson in h a le r
wrapped in  h.w .b. cover
placed in  bowl
Cork bung
Glass mouthpiece
P la s tic  cane
P la s tic  macintosh
Pillow covered, with, p lastic" p/ case
Dental wipes
Jug
Inhalation  e .g . T inct. %Benzoin
Teaspoon fo r measuring inhalation
Teaspoon in  ja r  of meth. s p i r i t s
ction  C. -  Preparation of the p a tien t 
. Take p la s tic  mac. to  bedside
• Take p la s tic  cape to bedside
. Take pillow with p la s tic  p/case to  bedside
S it  patien t up
Protect bedclothes .with p la s tic  mac.
Put p la s tic  cane on pa tien t
1IB. tied  a t back
Put protected pillow  in  fro n t of p a tien t
ctio n  P. -  Preparation of Inhalation  
. Tie dental wipe over mouthpiece
Place mouthpiece in  bung
Keasure approx. 600 mis. bo iling  water in to  the jug
Harm inhaler with 1O0 mis. approx of the water
Pis card wat e r
Pour approx. 250 mis. o f water from jug in to  
in h a ler
Check lab e l bn inhala tion  “  ~ ”
• Keasure out 1 tsp ./5  mis of inhala tion
Put in to  in h a le r
Yes Ho Comments
33. Pour remaining water from jug in to  in h a le r
34. Put bung firm ly in to  top of in h a le r
35. H.B. so th a t spout away from p a tien t
Section S. -  Procedure 
36. Take inhaler to  bedside
37.) Place bowl and inha ler in  fron t of
38.) patien t on protected pillow
39. 1TB. see th a t spout faces away from pa tien t
40. Give in structions to pa tien t
41. -  to include: ‘breathe gently in  and out 
through mouth*
42. ’re s t  a f te r  5 -  6 breaths*
43. E ither leave pa tien t fo r approx. 10 mins or -  
i f  old or confused stay  with pa tien t
Section P. -  Cleaning un
44. Take inha le r and bowl away from p a tien t
45. Place on bedside tab le  or locker
46. Dispose of dental wipe
47. Remove p la s tic  cape
48. Remove p la s tic  mac
4 9 . Remove protected pillow
50. Make p a tien t comfortable -  re-arrange pillows
51 • ¥ipe face
52. Help to  cough
53. Replace p la s tic  mac
54. cape
55. pillow -case
56. Take inhaler and bowl to  slu ice
57. Remove mouthpiece and bung
58. E ither place mouthpiece in  pa tien t ’s bag -  or 
place in  CSSD trunk
59. Pour liqu id  down slu ice '■ : ' -  ’
60. Flush immediately
61. Rinse out inhaler w ith meth* s p i r i t s
62. Replace in h a le r and bowl ready fo r  next inhalai;ion
._ __1 .. i . " •  i \
R en STUDY OF NURSING- CARE
HOSPITAL ES 
WARD
DATE
PROCEDURE 1A il
STUDENT NURSE
OBSERVATION
TIKE BEGAN 
TIKE ENDED 
TOTAL TIKE
A. Preparation -  T rolley
1 • Place red  R p la s tic  hook on r a i l  
a t one end
Yes No ■'COMMENTS
2. Place yellow Y p la s t ic  hook on r a i l  
a t  o ther end
5. Spray Tp shelf w ith Hibitane in  s p i r i t  1 
in  5000
4* Spray Bm she lf with Hibitane in  s p i r i t  1 
in  5000
5. ¥ipe over Tp sh e lf with paper towel
6. Nine over Bm, sh e lf  with paper towel
7. IBB. TROLLEY NON SOCIALLY CLEAN
B. Preparation -  Equipment
8. On Bm. sh e lf place :~
9. Dressing pack with sea l in ta c t
10 . seal s tr ip e d  black
11. outer bag in ta c t
12. T infoil/m etal tray
13. In  tray  place -  s te r i le  7" l i f t i n g  forceps 
in  container with seal in ta c t
14. black snot
15. s trap p in g /e las to p la s t 
e tc .
16. nurse’s sc isso rs
17. Cleansing lo tion
18, Ether methylated
C. Preparation -  Patien t 
E ither
19. Draw curta ins
20. Turn back bedclothes
or
19. Take to  treatm ent room
20. Help onto couch
21. Expose dressing
22. Loosen strapping
25. Leave dressing covering the wound
ico mu W ii'U .JJ.1  X k j
D# Laying up
I  24. Nash hands turn ing  taps o ff  c elbows 
25# Pick up pack & sc isso rs  & cut tape
26. Replace sc isso rs
27. Take out contents & place on top sh e lf  
■ 28. Clip outer bag onto R hook
29. NB. no t leaning over tro lle y
30. Pick up inner bag & c lip  onto Y hook
31. HB. not leaning over t ro lle y
32. Pick up sc isso rs  & cut tape on inner * 
___________________pack_______________________
33. IBB. not tearing  dressing towel
34. Open out towel by pu lling  on each
com er
35# UB# not leaning over tro lle y  but 
walking round
36. Pick up 7" forceps and ease o ff 
_____________ t in f o i l  cap . _________
37. Drop cap in to  bag Y
%  __  '
38. Shake out forceps in to  hand
39. Drop empty container in to  bag Y
D I I  40. Using l i f t in g  forceps
41. L if t  up yellow tis su e  and place a t
near edge
42. Pick up g a llip o t and place a t  back 1
■437“ ---------------------- ----- — — ...............— ;—  .................................................................................2“
44. Place one cwb in  g a llip o t 1
45. -  -  — — — — —  -
46. Separate dressing towel
47. gauze squares
48. cwbs and place near fro n t
49. Pick up each p a ir  of forceps and place
with handles on yellow tis su e  1
50. 2
51. 3
52. . . 4*
53. Place l i f t in g  forceps c t ip s  on dressing 
towel and handle on tro lle y
D .III 54# Ualk to  back of t ro l le y
55# Pick up b o ttle  of cleaning lo tio n
56. Pour in to  g a llip o t without sp il lin g  
any
57# Replace b o ttle  on bottom she lf
58* Pick u t)  b o ttle  of e ther meth.
59. Pour in to  g a llip o t without sp il lin g  any
60. Replace bo ttle  on bottom sh e lf
S. pressing
61. Wash hands, dry c paper towel from 
dispenser
62. NB. not to touch anything except forceps
63. Position  tro lle y  with bag R nearest 
pa tien t
64. Pick up disposable/coloured forceps
65. Using then take o ff  so iled  dressing
66. Drop dressing in to  bag K
67. Drop forceps in to  bag 1
68. Pick up forceps 3 & 4
Using the forcers
69. Pick up dressing towel by folded com er
70. Shake out holding by two com ers
71. Place dressing towel in  p o sitio n
72. NB. not touching bedclothes e tc  with 
forceps
73. Soak 1 cwb in  cleaning so lu tion  and 
wring out
74. Cleanse fa r  s id e  of wound c 1 stroke
75. Drop cwb into bag R '
76. Soak 1 cwb in  cleansing so lu tion  and 
wring out
77. Cleanse near side  of wound c 1 stroke
78. Drop cwb in to  bag R
79. Soak 1 cwb in  cleansing so lu tion  and 
wring out
80. Cleanse suture lin e  with 1 stroke
81. Drop cwb into bag R
82. Pick up cwb and dry suture lin e  c 1 strok ® •
83. Drop cwb into  bag R
84. Pick up cwb and dry 1 side  of wound c 1 
stroke
85. Drop cwb in to  bag R *
86. Pick up cwb and dry other side of wound 
c 1 stroke
87. Drop cwb in to  bag R
88. Pick up gauze square and place in
■position 1
\  89. ■ ■ 2
9°. 3
91. 4 ■.
’ k •
92. Place forceps on tro lle y  w ith handles 
on Y tissue
Yes Do COMMENTS
93* Strap dressing in  place
94. Remove old strapping narks i f  necessary
95. Place dressing towel in  bag R
96. Make p a tien t comfortable
P. Cleaning u p
97. Put forceps in to  bag Y
98. Pour excess lo tio n s  in to  sink
99. Rinse g a llip o ts
100. Put g a llip o ts  in to  bag Y
101. Put dressing towel, cwb, gauze squares 
in to  bag Y
102. Remove bag R from c lip  and screw top 
to  sea l
103. Place bag R on bm shelf
104. Remove bag Y from c lip  and screw top 
to  seal
105. Place bag Y on bm shelf
G. Disposal
106. Bag R placed in  Orange bag fo r 
inc inera tion
....- ....... ........................
107. Bag Y placed in  CSSD trunk
108. KB. t ro lle y  must not re -e n te r  
Preparation Room before 107
109. T rolley taken back to Preparation 
room
110. Lotions replaced or l e f t  fo r next 
dressing
111. Strapping replaced or l e f t  fo r next 
dressing
112. Scissors replaced or l e f t  fo r  next 
dressing
113* Tray replaced o r ' l e f t  fo r next 
. dressing
" “ ’ ' \
WARD ‘ 
PROCEDURE
NURSE
OBSERVATION
TIME ENDED 
TOTAL TIME
A. S itua tion
1. Nurse to  begin dressings wearing1 
clean apron
■ ■
YES
- -------
NO COMMENTS
2. Dressing round to begin a f te r  . . . . . .
coffee
B. Preparation — t ro l le y  
3. Wash hands
4. Dry with paper towel.
5. C ollect d ressing  tro lle y  -  i . e .  
w ith sc isso rs  in  H ibitane.
6. F ir s t  dressing — damp dust t ro l le y  
using d ishc lo th  fro m -s te rilis in g  
room
7. Spray top sh e lf  with s p i r i t
8. Spray bottom sh e lf  with s p i r i t
9. Wipe with paper tow el:- Top sh e lf
10. Bars
11. Chain
12. Bottom Shelf
13. Uprights
C. Prenaration — Equipment.
14. Pick up small s ta in le s s  s te e l tra y .
15. Wipe over w ith  s p i r i t ■ ■
16. Place tray  on bottom sh e lf
17. On tray  p lace :— '
18. Cleansing lo tio n
19. Jam ja r  f i l l e d  with sudol so lu tion
20. Strapping, bandages e tc .
...—  .  ............................
21. On bottom sh e lf  p lace :-
22. Dressing pack
23. Packet of disposable forceps x 1
J.% W
2 4 . x 1
*
25. Sellotape j
26• Extra racks as necessary j
j- * *
1
i
1
■ i
D. Preparation -  P a tien t. <
.1 ’ *
27. Wheel tro lle y  to  patien t *s 1
' I 
: I
J
■ 1 ■ ■ 1 | 
28. Explain procedure to  p a tie n t • 1
| 29. Screen p a tien t
----------- .---------- __------;--------------------- ----- - -------1-------- 4— ----
i - 30. Position p a tie n t as necessary j j 
L ; *
--------------- - ---------------- - --
i 31 . Turn down bedclothes I
I ■ . i:
L 32. Place chest blanket in  p o s itio n  ;
[ i f  necessary \ •
| 33. Expose dressing i I
L. . : ! I
I 34. Pick up dressing rack s j 
j * I ' ! ■
I 35. Using tro lle y  sc isso rs cut tape I j
! - ' ■ ; : : {
| 3 6 . Replace sc isso rs  - j j
I ■ * ( !
| 37. Open pack I }
L “ : ......  i . !
j 38. Take out inner pack |
» ..... ... \ ..................• ■ i
39* Place inner pack on top sh e lf
: 1 
!
40. Attach outer bag to bottom sh e lf  
w ith Sellotape
i
- ji
41. Loosen strapping of p a tien t *s 
dressing
I
i
1i
42. Leave dressing covering-wound
i>
!
E. Laying up.
43. Wash hands
1
i , 
!
44. Dry hands thoroughly with paper towel
i1
|
45. Put on mask ( i f  not on already)
4 6 . Open out green G. towel by pu lling  
on com ers
47. Open out white W. towel
48. E ither using disposable forceps
49* Using disposable forceps
YES 110 COI-H-ISI^ TS
50, Separate g a llip o t
51. c.w .bs.
52. gauze squares
55. dressing towel •
Pick up each p a ir  of forceps and 
place with handles on G. towel
54. with t ip s  on W. towel x 1
55V ■ :■> 2 ■
56. L if t  off so iled  dressing
57. Prop dressing in to  bag
58. Drop disposable forceps in to  bag
59. I f  necessary pour lo tio n  in to  
g a llip o t
60. HB without sp il lin g  any 
P.-D ressing>
---■ .... ... . ....... _ .. ' •
61. Pick up dressing forceps
62. Using forceps
65. Pick up dressing towel
64. Shake out
65. Place in  position
66. HB. not touching bedclothes e tc . 
w ith forcers
67. I f  necessary cleanse wound
68. Soak c.w.b. in  so lu tion
69. Wring out
70. Cleanse wound with one stroke
71. Drop c.w.b. in to  bag
YES. HO. YES. HO.
72. Rep. as nec. a .
75. V ' ; / . .  : b. ,
| 74. c .
75. d.
4
76. Place gauze i n  p o s itio n
77* Place forceps on t r o l le y  w ith :
78. ” handles on G. towel x 1
& t ip s  on ¥» towel x 2
79* S trap  d ress in g  in  place
80. P lace d ressin g  towel in  bag
81. Make p a tie n t com fortable
G. C learing  uoI . . . .
| 82. Place used instrum ents in  j a r  o f  SudolI •
j 83. with t i p s  downwards
!
| 84. Leave clean d ressings on top s h e lf
j 85. KB. not i f  wound neg lected
| 86. Screw ut> naner towels e tc ,  
L ~ “
j- 87. Place in  bag
88. Remove bag from bottom s h e lf
89. Screw top to  s e a l
90. Place bag on bottom s h e lf
91 • Dispose of bag before re tu rn in g  to  
s te r i l i s i n g  room
92* Return t r o l le y  to  s te r i l i s i n g  room
93* Place salvage in  app rop ria te  p lace
94. Take d ir ty  instrum ents from j a r
95. Place instrum ents in  p la s t ic  tank
H. Reolacing or re la y in g  
96. ¥ash  hands
97. Hop lo tio n  b o t t l e  w ith  s p i r i t
98. Hop tra y  w ith  s p i r i t
99. Lotion rep laced  or l e f t  fo r  next 
L d ressing
* -
| 100. Strapping rep laced  o r l e f t  fo r  next 
j d ressing
!
I 101. Tray replaced  o r l e f t  fo r  next 
: d ressing I
j 102. Sudol ja r  en n tied  or l e f t  fo r  next 
j ~ d ressing Ii
WARD NURSE
PROCEDURE 05 OBSERVATION TOTAL TIME
A, P reparation  o f T ro lley  
1. Wash hands
XES NO .COMMENTS
2. Dry hands vdth paper tow el
3. Remove mop from ja r  of Sudol,
A. Mop over to p  sh e lf  of t r o l l e y
5 . Mop over bottom sh e lf  o f t r o l le y
6. Allow t r o l le y  to  dry
7 , NB t r o l le y  now s o c ia lly  c lean
B, P reparation  o f Equipment
S. On to p  sh e lf  p lace  i n t a c t  d ressing  pack
9« With s tr ip e d  s e a l .
10. On bottom sh e lf  p lac e s-
11. 1 pack of fo rceps
12. e la s to p la s t ,  s trap p in g , o c to f le x .
13. cleaning lo t io n .
14, A ttach salvage bag(S) to  s id e  o f t r o l l e y
15. Put on mask.
C*. P reparation  o f p a t ie n t ,
16. Take t r o l le y  to  bedside .
17. Screen p a t ie n t1 s bed
IS . Explain the procedure to  p a t ie n t .
19* Turn back bed c lo th es .
20. Place chest b lanket i n  p o s itio n  i f  necessary .
21. Expose d ress in g .
22. Loosen s trap p in g .
23. Leave d ressing  covering th e  wound. 1
25. Replace s c is so rs
26. Tip in n e r  box out onto top s h e lf  .
27. A ttach o u te r bag(O) to. side o f t r o l le y
28* Wash hands thoroughly •
29 i Dny - w ith  paper towel
30. Open d ressing  t i n .
31. Pick up forceps 1 and 2.
32. Using 1 & 2 take  o f f  so ile d  d ress in g
33. drop dressing  in  bag 0
34. Place forceps 1 & 2 in  box l i d .
35. Pick up forceps 3 & A
36. Using forceps 3 & A:-
37. p ick  up towel. 1 by 2 com ers
38. shake towel out
39. p lace  in  p o s itio n  on one s ide  of wound
bP» NB. no t touching bedclothes w ith  fo rceps
41. p ick  up towel 2 by 2 com ers
42. shake towel o u t.
43. UB. no t touching bedclothes w ith  fo rceps
44. Place forceps 3 & 4 in  l id  o f box .
45. Pick up s c is s o rs .
46. Using sc is so rs  open forces pack.
47. S lide  forceps in to  box. I
48. Pick up b o t t le  o f cleaning lo t io n .
49. Pour lo t io n  in to  g a ll ip o t.
5. Dressing 
50. V/awh hands
51. Dry w ith  paper tow el
52. UB. no t to  touch anything except fo rc ep s .
5 3 . 'Pick up d ressing  forceps
54. ex tra  p a ir  of fo rceps. •V '
55. Using fo rc e p s :-  !
*
57. soak swab in  cleaning lo t io n  and wring out
53. c lean  wound/suture lin o  w ith  one s tro k e .
59. drop swab in to  bag 0 .
60, pick up co tton  wool swab.
61. dry wound/suture l in e  w ith  one s troke
62. drop swab in to  bag 0 .
e i th e r
63, Pick up b o t t le  of Oct of le x .  '
64. Spray wound w ith  O cto flex .
65. Leave to  dry
■ or . . .
63 .H ck  up gauae squares.
64 .Place gauze squares i n  p o s itio n
65. S trap  d ressing  i n  p lace .
%
66. Place forceps 5 & 6 in  l i d  of box.
67. Make p a t ie n t  com fortable.
Cleaning up 
6$. Place d ressing  tow els in  bag 0 .
69. Place c lean  swabs e tc .  i n  bags.
70, Check th a t  d ressing  s e t  i s  complete.
*
71. Remove ex tra  in stru m en ts.
72. Close up box
73. Place ex tra  instrum ents on top  s h e l f .
74. Take t r o l le y  to  p rep ara tio n  room.
75. Place box i n  C.S.S.D. b ask e t.
76. ex tra  instrum ents i n  C.S.S.D. basket
77. P lace salvage i n  bag provided
73. Remove bag 0 from t r o l le y . 0  ■
79. Place bag 0 fo r  d isp o sa l
30. Replace cleaning lo t io n
31 • s trap p in g , O cto flex .
‘ t
32. s c is s o rs .  j
HOSPITAL 0 I
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HO . o f  BEDS } |
M
<
F 1 S u r g ic a l - G e n e r a l 1 L a te ;
M 5‘ 1 G .U . 2
i i E .H .T . 5 ■ i ■
M F \ A c c id e n t 4 ! /
MjF ! O rth op 5 r i
M E :  T h o r a c ic i 6 V ...........................  i ........................... \ ............. — L___________
MiF 1 O th er '•7 i j I
1 4
T o t a l  Time I
Each. V i s i t
8 10
1 .  Ho* o f  p a t i e n t s
2 .  H o .- o f  p a t i e n t s  r e q u ir in g  
 f u l l  n u r s in g  c a r e
3 .  Ho* o f  p o s t - o p *  p a t i e n t s
4* H o. o f  p a t i e n t s -  u n d er  13 
1 5  -  2 4
2 3 - 3 4
35 -  4 4
4 5  -  3 4
55  -  6 4
6 5  & o v e r
I 5 / i
i ,
j 1
5« Ho* o f  t r a i n e d  s t a f f  on d u ty  
S i s t e r /C h a r g e  H urse  
S t a f f  H urse
Ho* o f  S .E .H .s
i i
7 •  Ho • o f  s t u d e n t  n u r s e s  on  d u ty  
3rd* y e a r  
2 n d . y e a r  
1 s t *  y e a r
\ | j
' * ■
i! ; ■ ■ '
\  ----
.
i
.
/ 10?
8* H o. o f  p u p i l  n u r s e s  on  d u ty  
2 n d . y e a r  
1 s t .y e a r
H o. o f  A u x iJ L ia r ie s  on  d u ty
M aids
O r d e r l ie s
V o lu n ta r y
C l e r i c a l
O th er
1 0 .  I f  p a t i e n t s  a s s ig n e d , .n u m b e r  
g iv B n  t o  e a c h  n u r s e  -
S t a f f  n u r s e

Royal College of Nursing and
National Council of Nurses of the United Kingdom
Patrons: Her Majesty the Queen and Her Majesty Queen Elizabeth the Queen Mother
Henrietta Place Cavendish Square London W1 Langham 2 6 4 6
telegrams inland: Remedial Wesdo London overseas: Remedial London W1
S tu d y  o f  N u r s in g  C a r e .
L ea r
I  w ou ld  b e  v e r y  g r a t e f u l  i f  y o u  w o u ld  f i l l  i n  
t h i s  q u e s t io n n a ir e  f o r  me -  t h e  I n s t r u c t i o n s  a r e  
on  a  s e p a r a t e  s h e e t .
When you  h a v e  c o m p le te d  a n s w e r in g  t h e  
q u e s t io n n a ir e  w o u ld  y o u  p u t  i t  b a c k  i n  t h e
e n v e lo p e  i n  S i s t e r rs  o f f i c e  on  y o u r  w a r d ,
The in f o r m a t io n  t h a t  y o u  g i v e  w i l l  b e  m o st  
v a lu a b le  i n  e n a b lin g -m e  t o  c o m p le te  my s u r v e y  ,' b u t  
I  w o u ld  l i k e  t o  s t r e s s  t h a t  i t  w i l l  a l l  b e  t r e a t e d
i n  t h e  s t r i c t e s t  c o n f id e n c e  and t h a t  n o  nam es o r
o t h e r  i d e n t i f y i n g  f a c t o r s  w i l l  b e  u s e d  i n  my r e p o r t .
Thank yo u  v e r y  much in d e e d .  . .
Y o u rs  s i n c e r e l y ,
J e n n i f e r  i i .  H u n t, 
R e s e a r c h  A s s i s t a n t .
jriiifx’ J.
HOSPITAL
STUDENT
. 1 .
0
1
2
3
4
ENTRY
BIRTH
DATE
1
i
INTERVIEW
U i i
AGE ON ENTRY
tin d er  18
18  an d  tin d er  1 9
19  and  u n d e r  2 0
20  and tin d er  21  
o t h e r
2« WHAT IS/WAS. YOUR FATHER1S OCCUPATION?
x  ■'
- i '  -
2 ■
3
4  :
3'
5. COUNTRY OF ORIGIN:-
X in a d e q u a te  in f o r m a t io n  a v a i l a b l e
1 - G.B. ■
2 EIRE
3 W. INDIES
4  AFRICA
5 : : ■ ASIA *
6  OTHER ( s p e c i f y )
4 .  G .C .E . EQUIVALENT. NUMBER OF ’O1 LEVEL PASSES
X 
0 
1 
2
3
4
3 
6 
7
8
9
n o n e  ’
in a d e q u a te  in f o r m a t io n  a v a i l a b l e  
one  
' tw o  
t h r e e  
<f o u r  . 
f iv e : ,  
s i x  
s e v e n  
e i g h t
n in e  o r  m ore
5 .
X
X
0
1
2
3
4
3
6
7
8
9
10
10 1 LEVELS IN  RELEVANT SUBJECTS
r*o s c i e n c e  o r  m ath s a t  10 1 l e v e l  
human a n a to m y , p h y s i o l o g y  and  h y g ie n e  
in a d e q u a te  in f o r m a t io n  a v a i l a b l e  
b i o l o g y  
b o t a n y  
c h e m is t r y  
g e n e r a l  s c i e n c e
home e c o n o m ic s /d o m e s t ic  s c i e n c e  
human b i o l o g y  
m a th e m a tic s  
p h y s i c s
p h y s i c s  w it h  c h e m is t r y  
h e a l t h  s c i e n c e 10
O
H
C
\JlA
4 
‘ W 
H 
Lf\ 
W 
H 
OJ K\^ 
lf\<D 
X 
O
H
C
M
K
N
^ 
LTSVO 
£NC0 
O'' 
H 
M
O 
H 
OJ 
lAkD 
CNCO 
0>
6 . NUMBER OF ’A 1 LEVEL PASSES
X non e X
0 in a d e q u a te  in f o r m a t io n  a v a i l a b l e 0
1 on e ■ 1
2 tw o ... - 2
3 t h r e e 3
4 m ore th a n  t h r e e 4
7 • *Af LEVELS IN RELEVANT SUBJECTS
X n o s c i e n c e  o r  m ath s a t  ’A 1 L e v e l X
0 in a d e q u a te  in f o r m a t io n  a v a i l a b l e 0
1 b i o l o g y 1
2 b o ta n y 2
3 c h e m is tr y 3
4 home e c o n o m ic s /d o m e s t ic  s c i e n c e 4
3 m a th e m a tic s 5
6 p h y s ic s 6
.7 z o o lo g y 7
8 . SECONDARY EDUCATION -  TYPE OE SCHOOL
X n o n e X
0 in a d e q u a te  in f o r m a t io n  a v a i l a b l e 0
1 Grammar 1
2 S e c o n d a r y  M odern 2
3 C o m p reh en siv e 3
4 T e c h n ic a l 4
3 P u b l ic /I n d e p e n d e n t 3
6 o t h e r  ( s p e c i f y )
9 . OTHER QUALIFICATIONS -  NURSING
X n o n e X
0 in a d e q u a te  in f o r m a t io n  a v a i l a b l e 0
1 S .E .N . . 1
2 R .M .N . 2
3 O .N .C . 3
4 S .C .M . 4
5 N .N .E .B . 3
6 o t h e r  ( s p e c i f y ) 6
LO. OTHER QUALIEICATIONS -  NON-NURSING/ACADEMIC '
X ■ none' - X
0 in a d e q u a te  in f o r m a t io n  a v a i l a b l e 0
1 u n i v e r s i t y  d e g r e e  i n  r e l e v a n t  s u b j e c t ; 1
2 _  .. i n  n o n - r e l e v a n t  s u b j e c t 2
3 d ip lo m a  i n  r e l e v a n t  s u b j e c t 3
4 i n  n o n - r e l e v a n t  s u b j e c t 4
5 o t h e r  ( s p e c i f y ) 5
1 1 .  HOW OLD WERE YOU WHEN YOU DECIDED TO BECOME A NURSE
1 c h i ld h o o d  d e c i s i o n  b e f o r e  13  y e a r s  1
2 p r e  VI fo rm  d e c i s i o n :  1 3 - 1 6  y e a r s  2
3 r e c e n t  d e c i s i o n  (V I th  fo rm  o r  l a t e r ) : 16+ y e a r s  3
1 2 .  WHAT MADE YOU DECIDE TO TAKE UP NURSING
X a lw a y s  w a n ted  . X
Y w a n te d  t o  do a  w o r th w h ile  g o b /h e lp  p e o p le  Y
0  w a n te d  t o  w ork w i t h  p e o p le  0
1 w a n te d  t o  m e e t p e o p le  1>
2 w a n te d  g e n e r a l l y  u s e f u l  t r a i n i n g / j o b  2
p e r m i t t in g  t r a v e l
3 w a n te d  p r a c t i c a l ,  n o t  t h e o r e t i c a l  gob . 3
4  i n t e l l e c t u a l  i n t e r e s t  . 4
5 f a m i l y  b a ck g ro u n d  o f  m e d i c i n e / p u b l i c  s e r v i c e  5
6  i n t e r e s t  a r o u s e d  b y  s i c k n e s s  o f  s e l f / r e l a t i v e s  6
7 * d i d n ’ t  w an t t o  t e a c h  7
8 w a n te d  t o  a v o id  o f f i c e  w o r k /r o u t in e /m o n o to n y  8
9  d o n ' t  know , o r  c o u l d n ' t  t h in k  o f  a n y t h in g  e l s e  9
10  o t h e r
1 3 .  DID YOU EVER THINK OE DOING ANYTHING ELSE? IE  YES,
WHAT WAQ THAT
X no  ■ , X
1 t e a c h i n g / u n i v e r s i t y  • 1
2 o t h e r  c a r e e r s  i n  m e d ic in e  f i e l d  ( i n c l u d i n g  2
m e d ic in e  i t s e l f )
3 a r t  o r  d e s ig n  t r a i n i n g  3
4  p e r fo r m in g  a r t s  ( t h e a t r e ,  b a l l e t ,  e t c )  4
5 p o l i c e  o r  s e r v i c e s  5
6  s o c i a l / w e l f a r e  w ork 6
7 o t h e r  7
1 4 .  BEFORE YOU STARTED TRAINING HERE HAD YOU EVER WORKED 
IN  A HOSPITAL OR WITH SICK PEOPLE?
X - n o  X
1 p r e - n u r s in g  c o u r s e  1
2 m em b ersh ip  o f  R ed C r o ss  o r  S t .  J o h n ’ s  2
3 w ork ed  i n  h o s p i t a l  3
4  w orked  i n  o t h e r  r e s i d e n t i a l  a cco m m o d a tio n  4
5 . : ; o t h e r  w .'■/ /. 5
6  in a d e q u a te  in f o r m a t io n  a v a i l a b l e  6
1 5 .  IS  ANYONE IN YOUR FAMILY CONNECTED WITH MEDICINE
- OR NURSING?
X n o  ■■ ' ■ X
1 p a r e n t  d o c t o r  1
2 p a r e n t  n u r s e  2
3 p a r e n t  e n g a g e d  i n  o t h e r  o c c u p a t io n  i n  t h e  3 #
m e d ic a l  f i e l d
4  s i b l i n g  n u r s e / s t u d e n t  n u r s e  4
3  s i b l i n g  d o c t o r /m e d ic a l  s t u d e n t  3
6  s i b l i n g  e n g a g e d  i n / t r a i n i n g  f o r  o t h e r  6
o c c u p a t io n  i n  m e d ic a l  f i e l d
7 o t h e r  f a m i ly  o r  f r i e n d s h i p  c o n n e c t io n s  . ' 7
8  in f o r m a t io n  n o t  a v a i l a b l e  8
■16. WHAT DID YOU THINK A NURSE DID?
X no p a r t i c u l a r  i d e a  X
1 t r e a tm e n t  and  c a r e  o f  p a t i e n t s  1
2 t a k in g  o r d e r s , c a r r y in g  o u t  s im p le  t a s k s  2
o n l y -  no r e s p o n s i b i l i t y
3 m e n ia l /u n p le a s a n t  t a s k s  3
4  v a g u e  F lo r e n c e  N i g h t i n g a l e  im age 4
3 o t h e r  3
1 7 .  HAS YOUR NURSING EXPERIENCE SC FAR BEEN DIFFERENT 
FROM WHAT YOU EXPECTED OR NOT?
X no d i f f e r e n c e s  X
1 s i s t e r s / s e n i o r s  more a p p r o a c h a b le  th a n  e x p e c t e d  1
2  d i s c i p l i n e  l e s s  s e v e r e  th a n  e x p e c t e d  2
3 * n u r s in g  m ore t e c h n i c a l  th a n  e x p e c t e d  3
4  s t u d e n t  n u r s e  h a s  more r e s p o n s i b i l i t y  th a n  4
• e x p e c t e d
3 s t u d e n t  n u r s e  h a s  l e s s  m e n ia l  w ork th a n  e x p e c t e d  3
6  w ork h a r d e r /m o r e  t i r i n g  th a n  e x p e c t e d  6
7 w ork more e x a c t i n g  ( o t h e r  th a n  p h y s i c a l l y )  7
th a n  e x p e c t e d
8  m ore t h e o r e t i c a l  w ork and s t u d y in g  th a n  e x p e c t e d  8
9 m ore r e p e l l e n t  t a s k s  th a n  e x p e c t e d  9
10  o t h e r  10
1 8 .  VJHEN YOU FIRST WENT ON THE WARDS DID YCU FIND THAT
. WHAT YOU HAD BEEN TAUGHT: IN THE INTRODUCTORY COURSE 
WAS HELPFUL? : - y  ,_y . ..
1 ' y e s  ' '1
2  no 2
1 9 .  HOW DID YOU FEEL ABOUT TIN INTRODUCTORY COURSE IN  GENERAL 
F a v o u r a b le :
X t e a c h in g  s t a f f  h e l p f u l  and  a p p r o a c h a b le  X
Y . c o u r s e  a g o o d  and  n e c e s s a r y  p r e p a r a t io n  f o r  Y
w ork on  t h e  w ard s
1  c o u r s e  a  g o o d  w ay o f  g e t t i n g  t o  know o t h e r  1
n u r s e s  and  l e a r n i n g  t o  w ork w i t h  th em
2 p r a c t i c a l  l e s s o n s  e n jo y e d  2
3 v i s i t s  t o  w ard s e n jo y e d  3
4  o u t s i d e  v i s i t s  e n jo y e d  4
3 y  : o t h e r  . ■ . 5
6  e x p r e s s e d  no f a v o u r a b le  v ie w s  " 6
U n fa v o u r a b le :
X c o u r s e  t o o  crammed X
Y c o u r s e  t o o  lo n g  (b e c a u s e  d e l a y s  g e t t i n g  Y
o n to  w a r d s)
0  t o o  l i t t l e  t im e  s p e n t  on  w ard s 0
1 l e c t u r e s  n o t  r e l a t e d  t o  k n o w led g e  n e e d e d  1
on  f i r s t  w ard
2 c o u r s e  m eth od s d i f f e r e n t  from  w ard m eth o d s 2
3  an atom y and p h y s i o l o g y  t e a c h i n g  in a p p r o p r ia t e  3
4  p r o j e c t s  d i s l i k e d  . 4
3 d i s l i k e d  w e a r in g  s t r i p e d  cap  on  w a rd s 3
6  d i s l i k e d  b e in g  s e p a r a t e d  fro m  f r i e n d s  6
7  o t h e r  , 7
20. HAVE YOU EVER FELT LIKE GIVING UP NURSING ALTOGETHER?
X n e v e r  th o u g h t  o f  g i v i n g  i t  up - X
Y so m e tim e s  -  b u t  n o t  s e r i o u s l y  o r  n o t  f o r  l o n g  Y
1 so m e tim e s  th o u g h t  o f  g i v i n g  i t  up 1
2 th o u g h t  s e r i o u s l y  o f  g i v i n g  i t  up 2
3 o t h e r  3
2 1 .  WHAT WOULD YOU SAY HAS BEEN YOUR WORST EXPERIENCE
SO FAR DURING YOUR TRAINING?
n o n e  i n  p a r t i c u l a r  X
d e a t h  Y
m e d ic a l  c r i s i s  ( - e .g .  c a r d ia c  a r r e s t ,  d i a b e t i c  1
com a)
p r o c e d u r e s  p a i n f u l  t o  p a t i e n t  2
b e in g  l e f t  a lo n e  and f e e l i n g  in a d e q u a t e  3
n u r s in g  p a t i e n t s  n o t  e x p e c t e d  t o  r e c o v e r  4
o t h e r  . . ’ ■; 5
2 2 .  AFTER COMPLETING • TEE INTRODUCTORY COURSE DID YOU DO A 
DRESSING BY YOURSELF ON YOUR FIRST WARD?
1 ■ y e s  . 1
2 no  2
2 3 .  HOW MUCH TIME ELAPSED BETWEEN COMPLETING THE
-  .INTRODUCTORY COURSE AND DOING A DRESSING BY YOURSELF
ON THE WARD?
P l e a s e  w r i t e  a n sw er  h e r e : -
•
C\J HOW MANY TIMES WERE YOU SUPERVISED DOING A DRESSING 
ON THE WARD , BEFORE YOU DID ONE BY YOURSELF?
X ■ none-. X
1 . on e  - ■ 1
2 ■ ' tw o 2
3 t h r e e  ■ 3
4 f o u r  o r  m ore 4
5 o t h e r  ( p l e a s e  s p e c i f y ) 3
2 3 . HAVE YOU EVER REVISED "DRESSINGS" IN  EITHER 
STUDY BLOCKS OR STUDY /DAYS?
X : /  ’ H O  ' X
1 i n  1 s t  y e a r  b lo c k 1
2 i n  2nd y e a r  b lo c k 2
3 i n  3 rd  y e a r  b lo c k 3
4 d u r in g  a s t u d y  d a y 4
5 o t h e r  ( p l e a s e  s p e c i f y ) 5
X
Y
1
2 ‘
3
4
3
JLHOX±lU(JT±Ui\|fc)
1 ,  P l e a s e  f i l l  i n  y o u r  B a te  o f  B i r t h  and y o u r  B a te  o f  
E n tr y  t o  th e  I n t r o d u c t o r y  C o u rse  i n  t h e  a p p r o p r ia t e  
s p a c e s  a t  t h e  t o p  o f  t h e  f i r s t  p a g e .
2 .  BOR ALL QUESTIONS EXCEPT QUESTIONS 2 and 23  ;
. P l e a s e  c i r c l e  t h e  num ber o r  l e t t e r  on t h e  r i g h t  h an d  
s i d e  o f  t h e  p a g e  t h a t  c o r r e s p o n d s  t o  t h e  a n sw er  t h a t  
y o u  w is h  t o  g i v e .  Some q u e s t io n s  o n ly  r e q u ir e  on e  
a n s w e r , b u t f o r  o t h e r s  y o u  may n e e d  t o  c i r c l e  s e v e r a l  
n u m b ers.
.EXAMPLES*
Q u e s t io n  11 o n ly  r e q u ir e s  on e a n s w e r , s o  i f  y o u  w a n te d  
t o  s a y  t h a t  you d e c id e d  t o  becom e a n u r s e  w hen y o u  w ere  
f o u r t e e n  y o u  w o u ld  c i r c l e  t h e  2 .
e x .  Q .11.H0W  GLB WERE YOU WHEN YOU BECIBEB 1 0  -.BECOME A 
NURSE?
1 c h i ld h o o d  d e c i s i o n  b e f o r e  1 5  y e a r s  - 1
2  p r e  ¥1  fo rm  d e c i s i o n :  1 5 -1 6  y e a r s  ( 2 )
5 r e c e n t  d e c i s i o n  (V I form  o r  l a t e r ) : 16+ y e a r s  5
Q u e s t io n  15  m ig h t r e q u ir e  m ore th a n  one a n sw er  i f  f o r  
e x a m p le , you  w a n ted  t o  s a y  t h a t  y o u r  m o th er  i s  a n u r s e  
and t h a t ,  y o u r  b r o t h e r  i s  a  m e d ic a l  s t u d e n t ,  y o u  w o u ld  
c i r c l e  t h e  2  and t h e  5*
e x .  Q. 1 5 .1 6  iilTYONE IN YOUR BAHIIY CONNECBEB WITH MEBICINE . 
OR NURSING?
x  ..no : ' x
1 p a r e n t  d o c t o r  1
2  p a r e n t  n u r s e  ( 2 )
5 p a r e n t  e n g a g e d  i n  o t h e r  o c c u p a t io n  i n  t h e  5
m e d ic a l  f i e l d
4  s i b l i n g  n u r s e / s t u d e n t  n u r s e  - 4
5 s i b l i n g  d o c t o r /m e d ic a l  s t u d e n t  ( 5 )
6  3 i b l i n g  e n g a g e d  i n  t r a i n i n g  f o r  o t h e r  o c c u p a t io n  6
i n  t h e  m e d ic a l  f i e l d s
7  o t h e r  f a m i l y  o r  f r id n d s h ip  c o n n e c t io n s  7
. 8  in f o r m a t io n  n o t  a v a i l a b l e  8
BOR QUESTION 2
P l e a s e  w r i t e  down y o u r  B a t h e r ’ s  o c c u p a t io n  i n  t h e  s p a c e
p r o v id e d
BOR QUESTION 25
' l e a s e  w r i t e  y o u r  a n sw er  i n  t h e  s p a c e  p r o v id e d ,  t r y i n g  t o  
b e  a s  a c c u r a t e  a s  p o s s i b l e .
STUDENT BIRTH
DATE
Q.1. AGE Oil ENTRY
0 under 18 0
1 18 and tinder 19 1
2 19 and under 20 2
3 20 and under 21 3
4 o th er :/ ■:or'' 4
2 SOCIO—ECOrTOI'UC GROUP ACCORDING TO FATHER'S OCCUPATIOH:-
X inadequate inform ation a v a ila b le  X
1 R.G. Class  I .  Higher p ro fe ss io n a l 1
2 R.G. Class I I .  M anagerial & o th er p ro fe s s io n a l 2
3 * R.G. C lass I I I .  (non-manual) C le r ic a l  3
4 R.G. Class I I I .  S k ille d  manual 4
5 R.G. C lasses IV & V. Semi- and u n sk ille d  5
* .
3. COUNTRY OF ORIGIR:-
X inadequate inform ation a v a ila b le  X
■ 1 ■ G.B. : " , 1 ■
' 2 EIRE ■ ■ " ■ 2
3 ¥ . INDIES 3
4 ■, AFRICA ' ■ 4
■ 5 ■ ASIA - 5 : ■'
6 OTHER (specify ) 6
4 . G.C.E. EQUIVALENT. HUMBER OF *0* LEVEL PASSES
X none-' ”, X
0 inadauate in fo im ation  a v a ila b le  0
1 one 1
2 ■ ■ two ■ - . ■ 2
3 th re e  3
4 four 4
5 .f iv e  5
■ 6 - s i s  . 6 ■
7 seven , 7
8 - ■ e ig h t . 8
9 nine or more 9
5. *0* LEVELS III RELEVANT SUBJECTS
X no science o r maths a t  *0* le v e l  X
Y human antomy, physiology and hygiene Y
0 inadequate inform ation a v a ila b le  0
1 b io logy 1
■ 2 botany--' ■ 2
3 chem istry 3
4 general science 4
5 home economics/domestic sc ience 5
6 human biology 6
7 mathematics 7
8 physics 8
9 . physics w ith  chem istiy  9
10 h e a lth  science 10
6 .  NUMBER OF *AT LEVEL PASSES
X n o n e  . X
0 in a d e q u a te  in f o r m a t io n  a v a i l a b l e  0
1 . ■ one 1 '
2 tw o 2
3 t h r e e  3
4 more th a n  t h r e e  4
7 .  ’A ’ LEVELS IN RELEVANT SUBJECTS
X .no s c i e n c e  o r  m a th s  a t  ’A f L e v e l  X
0 in a d e q u a te  in f o r m a t io n  a v a i l a b l e  0
1 . b i o l o g y  1
2 b o ta n y  _ 2
3 c h e m is tr y  3
4 home e c o n o m ic s /d o m e s t ic  s c i e n c e  4
5  * m a th e m a tic s  5
6 p h y s ic s  6
7 z o o lo g y  7
S . SECONDARY EDUCATION -  TYPE OF SCHOOL
X non e X
0 in a d e q u a te  in f o r m a t io n  a v a i l a b l e  0
1 Gramma r  1
2 S eco n d a ry  M odern 2
3 C o m p reh en sive  3
4  T e c h n ic a l   ^ 4
5 P u b l ic / in d e p e n d e n t  5
6 o t h e r  ( s p e c i f y )
9* OTHER QUALIFICATIONS -  NURSING
X non e X
0 in a d e q u a te  in f o r m a t io n  a v a i l a b l e  0
1 S .E .N . 1
2 R .M .N . . 2
3 O .N .C . 3
4  - ; . S .C .M . M  l  4
5 ; N .N .E .B . * : 5
6 o t h e r  ( s p e c i f y )  6
1 0 .  OTHER QUALIFICATIONS -  NON-NURSING/ ACADEMIC
X n on e  X
0 in a d e q u a te  in f o r m a t io n  a v a i l a b l e  0
1 u n i v e r s i t y  d e g r e e  i n  r e l e v a n t  s u b j e c t  1
2 i n  n o n - r e l e v a n t  s u b j e c t  2
3 d ip lo m a  i n  r e l e v a n t  s u b j e c t  3
4  i n  n o n - r e l e v a n t  s u ^ p c t  4
5 o th e r  ( s p e c i f y )  5
1 2 .  HOW OLD WERE-' YOU WHEN YOU DECIDED TO BECOME A NURSE
1 c h ild h o o d  d e c i s i o n  b e f o r e  13  y e a r s  1
2 p re  VI form  d e c i s i o n :  1 3 -1 6  y e a r s  2
3 r e c e n t  d e c i s i o n  (V I th  form  o r  l a t e r ) :16+  y e a r s  3
1 3 .  WHAT MADE YOU DECIDE TO TAKE UP NURSING
X a lw a y s  w a n ted  X
Y w a n ted  t o  do a w o r th w h ile  j o b / h e l p  p e o p le  Y
0 w a n ted  t o  work w i t h  p e o p le  0
1 w a n ted  t o  m e e t p e o p le  1
2 w a n ted  g e n e r a l l y  u s e f u l  t r a i n i n g / j o b  2
p e r m it t in g  t r a v e l
3 w a n ted  p r a c t i c a l ,  n o t  t h e o r e t i c a l  jo b  3
4  • i n t e l l e c t u a l  i n t e r e s t  4
5 f a m i ly  b a k cg ro u n d  o f  m e d i c i n e / p u b l i c  s e r v i c e  5
6 i n t e r e s t  a r o u s e d  by s i c k n e s s  o f  s e l f / r e l a t i v e s  6
7 d id n ft  w a n t t o  t e a c h  7
£ * w a n ted  t o  a v o id  o f f i c e  w o r k /r o u t in e /m o n o to n y  8
9  d o n ’t  know, o r  c o u l d n ’t  t h in k  o f  a n y t h in g  e ls e  9
10  o t h e r  10
1 4 .  DID YOU EVER THINK OF DOING ANYTHING ELSE? IF  YES,
WHAT WAS THAT
X none X
1 t e a c h i n g  1
2 o t h e r  c a r e e r s  i n  m e d ic in e  f i e l d  ( i n c l u d i n g  2
m e d ic in e  i t s e l f )
3 a r t  o r  d e s ig n  t r a i n i n g  3
4  p e r fo r m in g  a r t s  ( t h e a t r e ,  b a l l e t ,  e t c )  4
5 - p o l i c e  o r  s e r v i c e s  5
6 s o c i a l / w e l f a r e  w ork 6
7 o t h e r  7
1 5 .  DID YOU EVER THINK OF GOING TO UNIVERSITY?
1 u n i v e r s i t y  n e v e r  s e r i o u s l y  c o n s id e r e d  1
2 u n i v e r s i t y  c o n s id e r e d  o n ly  u n d er  p r e s s u r e  fro m  2
p a r e n t s  / t e a c h e r s
3 c o n s id e r e d  u n i v e r s i t y  b u t  d id  n o t  a p p ly  3
4  a p p l i e d  f o r  u n i v e r s i t y  b u t  n o t  a c c e p t e d / f a i l e d  4
t o  r e a c h  e n t r a n c e  s ta n d a r d
5 o f f e r e d  u n i v e r s i t y  p la c e  b u t  d id  n o t  a c c e p t  5
6  in a d e q u a te  in f o r m a t io n  a v a i l a b l e  6
7 -- • o t h e r  7 7 ;
1 6 .  BEFORE YOU STARTED TRAINING HERS HAD YOU EVER 'WORKED 
IN A HOSPITAL OR WITH SICK PEOPLE?
X none X
1 p r e - n u r s in g  c o u r s e  1
2 m em b ersh ip  o f  Red C r o ss  o r  S t .  J o h n Ts  2
3 w ork ed  i n  h o s p i t a l  3
4  w ork ed  i n  o t h e r  r e s i d e n t i a l  a cco m m o d a tio n  4
5 o t h e r  * 5
6  in a d e q u a te  in f o r m a t io n  a v a i l a b l e  6
1 7 . IS  ANYONE IN YOUR FAMILY CONNECTED WITH MEDICINE 
OR NURSING?
X n on e X
1 p a r e n t  d o c to r  1
2 p a r e n t  n u r s e  2
3 p a r e n t  e n g a g e d  in  o t h e r  o c c u p a t io n  i n  t h e  3
m e d ic a l  f i e l d
4 s i b l i n g  n u r s e / s t u d e n t  n u r s e  . 4
5 s i b l i n g  d o c t o r /m e d ic a l  s t u d e n t  5
6  s i b l i n g  e n g a g e d  i n / t r a i n i n g  f o r  o t h e r  6
o c c u p a t io n  i n  m e d ic a l  f i e l d
7 ‘ o t h e r  f a m i ly  o r  f r i e n d s h i p  c o n n e c t io n s  7
6 in f o r m a t io n  n o t  a v a i l a b l e  8
1 8 .  WHAT DID YOU THINK A NURSE DID?
X no p a r t i c u l a r  id e a  X
1 tr e a tm e n t  and c a r e  o f  p a t i e n t s  1
2 t a k in g  o r d e r s ,  caraying o u t  s im p le  t a s k s  2
o n ly  -  no r e s p o n s i b i l i t y
3 m e n ia l /u n p le a s a n t  t a s k s  3
4  vag u e  F lo r e n c e  N i g h t in g a le  im age 4
5 o t h e r  5
1 9 .  HAS YOUR NURSING EXPERIENCE SO FAR BEEN DIFFERENT 
FROM WHa T YOU EXPECTED OR NOT?
X no d i f f e r e n c e s  X
1 s is t e r s /s e n io o ^ s m o r e  a p p r o a c h a b le  th a n  expected  1
2 d i s c i p l i n e  l e s s  s e v e r e  th a n  e x p e c t e d  2
3 . n u r s in g  more t e c h n i c a l  th a n  e x p e c t e d  3
4  s t u d e n t  n u r s e  h a s  m ore r e s p o n s i b i l i t y  th a n  4
e x p e c t e d
5 s t u d e n t  n u r se  h a s  l e s s  m e n ia l  w ork th a n  e x p e c te d  5
6 work h a r d e r /m o r e  t i r i n g  th a n  e x p e c t e d  6
7 w ork more e x a c t i n g  ( o t h e r  th a n  p h y s i c a l l y )  7
th a n  e x p e c t e d
& m ore t h e o r e t i c a l  w ork and s t u d y in g  th a n  ex p e c ted  8
9 more r e p e l l e n t  t a s k s  th a n  e x p e c t e d  9
10 o t h e r  10
2 0 . WHEN YOU FIRST WENT ON THE WARDS DID YOU FIND THAT 
' WHaT YOU HAD BEEN TAUGHT IN THE INTRODUCTORY’COURSE 
WAS HELPFUL?
1 ' ye s * 1.'
2 no . 2
2 1 .  HOW DID YOU FEEL a BOUT THE INTRODUCTORY COURSE IN GENERAL 
F a v o u r a b le :
X t e a c h in g  s t a f f  h e l p f u l  and a p p r o a c h a b le
Y .c o u r se  a goo d  and n e c e s s a r y  p r e p a r a t io n  f o r
v/ork on  t h e  v /ard s
1 c o u r s e  a g o o d  way o f  g e t t i n g  t o  know o t h e r
n u r s e s  and  l e a r n i n g  t o  w ork w it h  them
2 p r a c t i c a l  l e s s o n s  e n jo y e d
3 v i s i t s  t o  w ard s e n jo y e d
4  o u t s i d e  v i s i t s  e n jo y e d
5 . o t h e r
6 e x p r e s s e d  no f a v o u r a b le  v ie w s
U n fa v o u r a b le :
X * c o u r se  t o o  crammed
Y c o u r s e  to o  lo n g  (b e c a u s e  d e la y s  g e t t i n g
o n to  w a rd s)
0 t o o  l i t t l e  tim e  s p e n t  on  w a rd s
1 l e c t u r e s  n o t  r e l a t e d  t o  k n o w led g e  n e e d e d
o n  f i r s t  w ard
2  c o u r s e  m eth o d s  d i f f e r e n t  from  w ard m e th o d s
3 anatom y and p h y s io l o g y  t e a c h in g  in a p p r o p r ia t e
4  p r o j e c t s  d i s l i k e d
5  d i s l i k e d  w e a r in g  s t r i p e d  cap  on w a rd s
6 d i s l i k e d  b e in g  s e p a r a t e d  from  f r i e n d s
7 o t h e r
2 2 -  Ha VE YOU EVER FELT LIKE GIVING UP NURSING ALTOGETHER?
X n e v e r  th o u g h t  o f  g i v i n g  i t  up
Y so m e tim e s  -  b u t  n o t  s e r i o u s l y  o r  n o t  f o r  lo n g .
1 so m e tim e s  th o u g h t  o f  g i v i n g  i t  up
2 th o u g h t  s e r i o u s l y  o f  g i v i n g  i t  up
3 o t h e r
2 3 . Have  THERE BEEN any  DMANDS'-.'MADE' on you that  you f e l t  
YOU Had NOT BEEN ADEQUATELY PREPARED TO MEET? WHAT 
NuiRE THEY?
WHAT WOULD YOU SAY HAS BEEN YOUR WORST EXPERIENCE 
DURING YOUR FIA^T YEa R OF TRAINING?
X none i n  p a r t i c u l a r
Y d e a th
1 m e d ic a l  c r i s i s  ( e . g .  c a r d ia c  a r r e s t ,  d i a b e t i c
com a)
2
3
4
5
p r o c e d u r e s  p a i n f u l  t o  p a t i e n t  
b e in g  l e f t  a lo n g  an d  f e e l i n g  in a d e q u a te  
n u r s in g  p a t i e n t s  n o t  e x p e c t e d  t o  r e c o v e r  
o t h e r
Instructions for Staff Nurses
1 )  P l e a s e  c o u ld  y o u  f i l l  i n  y o u r  d a t e  o f  b i r t h  i n  t h e  
a p p r o p r ia t e  s p a c e s  a t  t h e  t o p  o f  t h e  f i r s t  p a g e .
2 ) FOR QUESTIONS I  & 2 :
P l e a s e  w r i t e  y o u r  a n sw er  i n  t h e  s p a c e  p r o v id e d
3) POP ALL THE REMINING QUESTIONS
P l e a s e  c i r c l e  th e  num ber o r  l e t t e r  on t h e  r i g h t  h an d  
s id e ,  o f  t h e  p a g e  t h a t  c o r r e s p o n d s  t o  t h e  a n sw er  t h a t  
y o u  w is h  t o  g i v e .  Some q u e s t io n s  o n ly  r e q u ir e  o n e  
a n sw e r , b u t  f o r  o t h e r s  y o u  may n e e d  t o  c i r c l e  
s e v e r a l  n u m b ers.
Q u e s t io n  11 o n ly  r e q u i r e s . o n e  a n s w e r , so  i f  y o u  w a n ted  t o
s a y  t h a t  you  d e c id e d  t o  becom e a n u r s e  when y o u  w ere
f o u r t e e n  you  w o u ld  c i r c l e  t h e  2 .
e x . Q . l l .  HOW OLD WEBB YOU .WHEN'YOU DECIDED TC BECOME A
' n u r s e?
1 .  c h i ld h o o d  d e c i s i o n  b e f o r e  13  y e a r s  1
2 .  p r e  VI form  d e c i s i o n  : 1 3 - 1 6  y e a r s  2
3 . r e c e n t  d e c i s i o n  (V I form  o r  l a t e r ) :  16+ y e a r s  3
Q u e s t io n  12 h o w e v e r , m ig h t r e q u ir e  m ore th a n  on e  a n sw er  i f
y o u  f e l t  t h a t  yo u  had  s e v e r a l  r e a s o n s  f o r  t a k in g  up n u r s i n g .
CODE NO. BIRTH
DATE
1 .  F o r  how lo n g  h a v e  y o u  b e e n  a  S t a f f  N u rse?
2 , F o r  how lo n g  h a v e  y o u  b e e n  a S t a f f  N u rse
on  t h i s  w a rd .
3 . COUNTRY OF ORIGIN:-
X in a d e q u a te  in f o r m a t io n  a v a i l a b l e X
1 G .B . 1
2 EIRE 2
3 V . INDIES 3
4 * AFRICA 4
5 ASIA : ' 5
6 OTHER ( s p e c i f y ) 6
4 . G .C .E . EQUIVALENT. NUMBER OF » 0 f LEVEL PASSES
X none X
0 in a d e q u a te  in f o r m a t io n  a v a i l a b l e 0
1 ■ - one -■ 1
2 ' " ' ^ J0 ■ 2
3 t h r e e  ; 3
4 fo u r  ' 4
3 ' '’f i v e 3
6 a s i x 6
7 s e v e n 7
8 e i g h t 8
9 n in e  o r  more 9
5 .  ‘ O’ LEVELS IN  RELEVANT. SUBJECTS
X no s c i e n c e  o r  m ath s a t  ’ 0 ‘ l e v e l X
J human a n atom y, p h y s i o l o g y  and h y g ie n e Y
0 In a d e q u a te  in f o r m a t io n  a v a i l a b l e 0
1 b i o l o g y 1
2 b o t a n y 2
3 c h e m is tr y 3
.4 g e n e r a l  s c i e n c e 4
5 home e c o n o m ic s /d o m e s t ic  s c i e n c e 5
6 human b i o l o g y 6
7 m a th e m a tic s 7
8 p h y s i c s 8
9 p h y s ic s  w i t h  c h e m is t r y 9
1 0 h e a l t h  s c i e n c e 10
6 .  NUMBER OF »A’ LEVEL PASSES
X n on e  ^
0  in a d e q u a te  in f o r m a t io n  a v a i l a b l e  0
1 one ■ 1
2  ■ A "  . . tw o . ■ 2
3  t h r e e  -. 3
4  more th a n  t h r e e  4*
- 2  -  '
7 .  ’A 1 LEV ELSIE RELEVANT SUBJECTS
X n o s c i e n c e  o r  m ath s a t  ’ A ’ L e v e l  X
0  in a d e q u a te  in f o r m a t io n  a v a i l a b l e
1 b i o l o g y  - • • 1
2 b o ta n y  2
3  c h e m is t r y  3
4  home e c o n o m ic s /d o m e s t ic  s c i e n c e  4
3  m a th e m a tic s  . 5
6  p h y s i c s  6
7  x o o lo g y  7
8 .  SECONDARY EDUCATION -  T H E  OE SCHOOL
X none X
0  in a d e q u a te  in f o r m a t io n  a v a i l a b l e  0
1 Grammar 1
2 ■ S e c o n d a r y  M odern . 2
3 C o m p reh en siv e  A 3
4  T e c h n ic a l  4
3 P u b l ic / I n d e p e n d e n t  3
6  o t h e r  ( s p e c i f y )  6
9 .  OTHER QUALIFICATIONS -  NURSING
X none X
0  in a d e q u a te  in f o r m a t io n  a v a i l a b l e  0
1 S .E .N . 1
2 R .M .N . 2
3 O .N .C . 3
4  S .C .M . 4
3  N .N .E .B . , 3
6  o t h e r  ( s p e c i f y )  6
1 0 , 'OTECER;QUALIFICATIONS• -  NON-NURSING/ACABEMIC
X none ; X
0  in a d e q u a te  in f o r m a t io n  a v a i l a b l e  0
1 ' u n i v e r s i t y  d e g r e e  i n  r e l e v a n t  s u b j e c t  1
2  i n  nar- r e  iv a n t  s tb  j  co t Z
3 d ip lo m a  i n  r e l e v a n t  s u b j e c t  . 3
4  i n  n o n - r e l e v a n t  s u b j e c t  4
3  o th e r  ( s p e c i f y )  3
PART II
I I  HOW OLD WIRE YOU WHEN' YOU DECIDED TO BECOME
: A NURSE .
1 c h i ld h o o d  d e c i s i o n  b e f o r e  1 3  y e a r s  1
2 p r e  V I form  d e c i s i o n :  1 3 - 1 6  y e a r s  2
3 r e c e n t  d e c i s i o n  ( V I th  fo rm  o r  l a t e r ) :16+  y e a r s  3
WHAT MADE YOU DECIDE TO TAKE UP NURSING
X a lw a y s  w a n ted  X
Y w a n ted  t o  do a w o r th w h ile  j o b / h e l p  p e o p le  Y
0* w a n ted  t o  w ork w i t h  p e o p le  0
1 w a n ted  t o  m ee t p e o p le  1
2 w a n ted  g e n e r a l l y  u s e f u l  t r a i n i n g / j o b  2
p e r m i t t in g  t r a v e l
3 w a n ted  p r a c t i c a l ,  n o t  t h e o r e t i c a l  l o b  3 ■
4- i n t e l l e c t u a l  i n t e r e s t  4-
5 f a m i ly  b a ck g ro u n d  o f  m e d i c i n e / p u b l i c  s e r v i c e  3
6  i n t e r e s t  a r o u s e d  b y  s i c k n e s s  o f  s e l f / r e l a t i v e s  6
7 d id n ’ t  w an t t o  t e a c h  7
8  w a n ted  t o  a v o id  o f f i c e  w o r k /r o u t in e  /m o n o to n y  8
9  d o n ’ t  know , o r  c o u ld n ’ t  t h in k  o f  a n y t h in g  e l s e  9
10  o t h e r  10
1 3 .  DID YOU EVER THINK OP DOING ANYTHING ELSE? IP
YES, WHAT WAS THAT
X non e X
1 t e a c h in g  1
2 o t h e r  c a r e e r s  i n  m e d ic in e  f i e l d  ( i n c l u d i n g
m e d ic in e  i t s e l f )  2
3 a r t  o r  d e s ig n  t r a i n i n g  3
4- p e r fo r m in g  a r t s  ( t h e a t r e ,  b a l l e t ,  e t c )  4-
5 p o l i c e  o r  s e r v i c e s  5
6  s o c i a l / w e l f a r e  w ork 6
7 o t h e r  . 7
14-. D id  y o u  t r a i n  a t  t h  t  h o s p i t a l ?
1 ■■■.. Y es  .
2 no ■
I f  a n sw er  i s  n o  t o  Q u e s t io n  1 4 -.a n sw er  Q u e s t io n  15*
1 3 .  When y o u  came t o  t h i s  h o s p i t a l  w ere  y o u  show n how
t h e  n u r s e s  h e r e  c a r r y  o u t  t h e i r  p r a c t i c a l  p r o c e d u r e s ?
' 1 Y es ■
2 No -
I f  a n sw er  t o  Q u e s t io n  1 3  i s  YES; p l e a s e  g i v e  d e t a i l s .  ,
National Counci! of Nurses of the United Kingdom
Patrons: Her Majesty the Queen and Her Majesty Queen Elizabeth the Queen Mother
Henrietta Place Cavendish Square London W1 Langham 2 6 4 6
telegrams inland; Remedial Wesdo London overseas: Remedial London W1
I n s t r u c t i o n s  f o r  S i s t e r s
1) P le a s e  c o u ld  you f i l l  i n  y o u r  d a te  o f  b i r t h  i n  th e  
a p p r o p r ia te  s p a c e s  a t  t h e  t o p  o f  th e  f i r s t  p ag e
2) FOR CUESIICHS 1 £ 2
P le a s e  w r i t e  y o u r  an sw er i n  th e  sp a c e  p ro v id e d  *
3) FOR -ALL THE REFiAIKIUG- QUESTIONS
P le a s e  c i r c l e  th e  num ber o r  l e t t e r  on th e  r i g h t  hand  
s id e  o f  th e  page  t h a t  c o r re s p o n d s  t o  t h e  an sw er t h a t  
you  w ish  to  g iv e .  Some q u e s t io n s  o n ly  r e q u i r e  one 
a n sw e r, b u t  f o r  o th e r s  you may n e e d  t o  c i r c l e
s e v e r a l  num bers .
EX1HPEES
Q u e s tio n  11 o n ly  r e q u i r e s  one a n sw e r, so i f  you  w a n te d  to  
say  t h a t  you d e c id e d  to  become a  n u r s e  when you w ere  
f o u r te e n  you w ould c i r c l e  th e  2 .
e x .Q . I l .  HOW OLD WERE YOU WHEN YOU D E C ID E ;TO 'BEGOKE k
. ; :;v hurse?. *.
1 . c h ild h o o d  decision  b e f o r e  1 3  y e a r s  1
2 . p re  VI form  d e c i s io n :  1 3 -1 6  y e a r s  2
3 . r e c e n t  d e c i s io n  (V I fo rm  o r  l a t e r ) : 16+ y e a r s  3
Q u e s tio n  12 h o w ev er, m ig h t r e q u i r e  m ore th a n  one a n sw e r i f
you f e l t  t h a t  you had  s e v e r a l  r e a s o n s  f o r  t a k i n g  up  n u r s i n g .
p a r t . i
h o s p it a l
: BIRTH
CORE NO. DATE INTERVIEW
1 .  F o r  How lo n g  h a v e  y o u  b e e n  a  S i s t e r ?
2 .  F o r  how lo n g  h a v e  y o n  b e e n  t h e  S i s t e r  i n
c h a r g e  o f  t h i s  w ard? • '
3 .  COUNTRY OF ORIGIN:-
X in a d e q u a te  in f o r m a t io n  a v a i l a b l e
1 G .B .
2  EIRE
3  * W.INDIES
4  : AFRICA .
5 ASIA
6 OTHER ( s p e c i f y )
4* G. C. E . EQUIVALENT. NUMBER OF ! 0* LEVEL BASSES : 
X n on e  .
0  in a d e q u a te  in f o r m a t io n  a v a i l a b l e
1 one
2 tw o
3 t h r e e  / . ..
4  f o u r
5 . / f i v e
6  /'.■■'■■ . s i x  .
7  s e v e n
8  e i g h t
9  n in e  o r  m ore
5 .  *0* IEVELS IN  RELEVANT SUBJECTS
X no s c ie n c e  o r  m ath s a t  f0 '  l e v e l
Y human anatom y , p h y s io lo g y  and h y g ie n e
0 in a d e q u a te  in f o r m a t io n  a v a i l a b l e
1 b io lo g y
2  . . .b o ta n y  . / A .
3 c h e m is try  *
4  g e n e r a l  s c ie n c e  : . A
5 home e c o n o m ic s /d o m e s tic  s c ie n c e
6 human b io lo g y
7 m a th em a tic s
8 p h y s ic s
9 p h y s ic s  w ith  c h e m is try
10 . h e a l t h  s c ie n c e  1
6 .  NUHBER OF ’A* LEVEL PASSES 
X none
0 in a d e q u a te  in f o r m a t io n  a v a i l a b l e
1 / one
■ 2  two .
3 t h r e e
4  more th a n  t h r e e 4\
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7 .  1A* LEVELS IN P2TLEVANT SUBJECTS
X no s c i e n c e  o r  m ath s a t  ’A ’ L e v e l  X
0  in a d e q u a te  in f o r m a t io n  a v a i l a b l e  0
1 b i o l o g y  1
2 b o ta n y  2
3 c h e m is t r y  ' 3
A home e c o n o m ic s /d o m e s t ic  s c i e n c e  4
5 4 m a th e m a tic s  5
6  p h y s i c s  6
7  z o o lo g y  7
8 /
•
SECONDARY EDUCATION -  TYPE OE SCHOOL
X ‘n on e X
0 in a d e q u a te  in f o r m a t io n  a v a i l a b l e 0
1 Grammar 1
2 S e c o n d a r y  M odern 2
3 C o m p reh en siv e 3
4 T e c h n ic a l 4
5 P u b l ic / I n d e p e n d e n t A 3.
6 o t h e r ( s p e c i f y )
9 . OTHER qUALIEICATICNS -  NURSING
X ■ ; n on e  ■_ X
0 in a d e q u a te  in f o r m a t io n  a v a i l a b l e 0
1 S .E .N . 1
2 2
3 O .N .C . 3
4 S .C .M . 4
5 N.N  E .B . 5
6 o t h e r  ( s p e c i f y ) 6
1 0 . OTHER QUALIFICATIONS -  NON-NURSING/ACADEMIC;
X ' ' n on e  . X
0 in a d e q u a te  in f o r m a t io n  a v a i l a b l e  . • 0
1 u n i v e r s i t y  d e g r e e  i n  r e l e v a n t  s u b j e c t 1
2 i n  n o n - r e l e v a n t  s u b j e c t 2
3 d ip lo m a  i n  r e l e v a n t  s u b j e c t 3
4 i n  n o n - r e l e v a n t  s u b j e c t 4
5 o t h e r  ( s p e c i f y ) 5
0 .
PART II
1 1 . HOW OLD WERE YOU WHEN YOU DECIDED TO BECOME
A NURSE
1 c h i ld h o o d  d e c i s i o n  b e f o r e  1 3  y e a r s
2 p r e  V I form  d e c i s i o n :  1 3 - 1 6  y e a r s
3 r e c e n t  d e c i s i o n  ( V l t h  fo rm  o r  l a t e r ) :  16+ y e a r s
1 2 .  WHAT MADE YOU DECIDE TO TAKE UP NURSING 
X a lw a y s  w a n ted
Y ; w a n ted  t o  do a  w o r th w h ile  g o b /h e lp  p e o p le
0 w a n ted  t o  w ork w i t h  p e o p le
1 * w a n ted  t o  m eet p e o p le
2 w a n ted  g e n e r a l l y  -u s e fu l  t r a i n i n g / j o b
. p e r m i t t in g  t r a v e l
3 w a n ted  p r a c t i c a l ,  n o t  t h e o r e t i c a l  gob
4  i n t e l l e c t u a l  i n t e r e s t
5 f a m i ly  b a ck g ro u n d  o f  m e d i c i n e / p u b l i c  s e r v i c e
6 i n t e r e s t  a r o u s e d  b y  s i c k n e s s  o f  s e l f / r e l a t i v e s
7 d id n ’t '  w ant t o  t e a c h
8 d id n ’ t  w ant t o  a v o id  o f f i c e  w o r k / r o u t i n e /
m on o to n y
9 - d o n ’t  know , o r  c o u ld n ’ t  t h in k  o f  a n y t h in g  e l s e
. 10  o t h e r  .. ;
1 3 . DID YCU EVER THINK OF DOING ANYTHING ELSE? IF  
' YES, WHAT WAS THAT
X no
1 t e a c h i n g / u n i v e r s i t y
2 o t h e r  c a r e e r s  i n  m e d ic in e  f i e l d  ( i n c l u d i n g
m e d ic in e  i t s e l f )
3 a r t  o r  d e s ig n  t r a i n i n g
4  p e r fo r m in g  a r t s  ( t h e a t r e ,  b a l l e t ,  e t c )
5 p o l i c e  o r  s e r v i c e s
6 s o c i a l / w e l f a r e  w ork
7  o t h e r  .
1 4 .  DID YCU TRAIN AT THIS HOSPITAL?
. 1 .  Y es 1 .
2 .  . No ; ■ 2 .
1 3 . IF  ANSWER IS  NO TO Q .1 4  ANSWER Q .1 5 .
WHEN YOU CAME TO THIS HOSPITAL WERE 
YOU SHOWN HOW THE NURSES HERE CARRY 
OUT THEIR PRACTICAL PROCEDURES?
1.  . .1. 
2 . 2 .
IF  ANSWER IS  YES -  PLEASE GIVE DETAILS
These show the deviations th a t were made by each nurse 
who was observed* The x rep resen ts a deviation  from 
the taught procedure. Uurse and item non-conformity 
scores were then estim ated and recorded.
Dressing technique from H ospital A. )
) Main Study 
Dressing technique from H ospital B )
Dressing technique from H ospital C )
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Tables showing the individual and mean non-conformity scores 
each nurse:
(a) Divided into ward groups)
x . .  , . . for each hospital(b) Divided mto year groups )
Non-conformity scores of nurses - Hospital A. 
(1) By Ward.
Hospital Ward Nurse Grade
■ ........ ' ... ........ "1Non-Conformity Score
1 2 Mean
A 1 137 5 6 -  ;
030 4 3 6 4.5
-  Oil 3 10 11 10.5
v 001 3 8 10 9.0
164 3 10 10 10.0
* 002 3 13 17 15.0
046 3 10 12 11.0
188 2 14 8 11.0
A 2 157 4 10 4 7.0
091 ; 4 ■ '■ 5 12 8.5
101 3 6 5 5.5
045 3 8 4 6.0
063 3 18 18 18.0
107 3 11 8 9.5
028 2 13 11 12.0
073 2 15 14 .14.5
149 1 8 - ■ - :
A 3 074 5 .•8 8 8
094 4 8 9 8.5
058 4 8 9 8.5
035 3 8 io ; 9.0
078 3 12 12 12.0
105 2 9 6 7.5
174 2 13 5 14.6
A 4 196 4 5 -
101 3 10 12 11.0
025 3 14 13 13.5
090 2 8 11 9.5
126 1 8 11 9.5
110 1 8 12 10.0
180 1 9 5 7.0
(2) By Grade.
Hospital Ward Nurse Grade
Non-Conformity Score
1 2 Mean
A 1 137 5 6
3 074 5  Y : - 8 8 8.0
A 1 030 4 3 6 4.5
2 157 4 10 4 7.0
2 091 4 5 12 8.5
* 3 094 4 8 9 8.5
3 058 4 8 9 8.5
4 196 4 5 - .
A 1 Oil 3 10 11 10.5
. 1 001 3 8 10 9.0
1 164 * - 3 10 10 10.0
1 002 3 13 17 15.0
046 3 10 12 11.0
2 101 3 6 5 5.5
2 045 3 8 4 6.0
2 063 3 18 18 18.0
2 107 .3 11 8 9.5
3 035 3 .8 10 9.0
3 078 3 12 12 12.0
4 101 3 10 12 11.0
4 025 3 14 13 13.5
A 1 188 2 14 8 11.0
2 028 2 13 11 12.0
2 073 2 15 14 14.5
3 105 2 9 6 7.5
3 174 2 13 5 14.0
4 090 2 8 11 9.5
J ; A ; 2 149 1 8
4 126 1 8 11 9 .5 .;.
4 110 1 8 12 10.0
4 180 1 9 5 7.0
X 1VU Vi. iiUJ. wv iivo /^iLai xi«
(1) By Ward.
Hospital Ward Nurse Grade
Non-Conformity Score
1 2 Mean
B 5 023 4 18 15 16.5
025 4 16 15 15.5
022 3 15 14 14.5
024 3 16 15 15.5
B 6 026 4 23 28 25.5
* 028 4 17 24 20.5
029 4 15 15 15.0
027 3 17 19 18.0
B 7 030 3 18 14 16.0
031 3 15 17 16.0
B 8 033 4 22 21 21.5
032 3 12 13 12.5
034 3 16 14 15.0
(2) By Grade.
Hospital Ward Nurse Grade
Non-Conformity Score
1 2 Mean
B 5 023 4 18 15 16.5
5 025 16 15 15.5
6 026 23 28 25.5
6 028 17 24 20.5
6 029 15 15 15.0
8 033 22 21 21.5
B 5 022 3 15 14 14.5
5 024 16 15 15.5
6 027 17 19 18.0
7 030 18 14 16.0
.7 031 15 17 16.0
8 032 12 13 12.5
\
8 034 16 14 15.0
(1) By Ward.
Hospital Ward Nurse Grade
Non-Conformity Score
1 2 Mean
c 9 019 4 16 13 14.5
018 4 12 15 13.5
020 4 13 11 12.0
021 3 12 15 13.5
008 1 11 15 13.0
002 1 1° 13 11.5
C 10 012 5 12 16 14.0
009 4 ; 20 17 18.5
010 4 . 18 21 19.5
013 4 15 16 15.5
. • «
Oil 2 17 27 22.0
014 1 12 18 15.0
c 11 015 4 ; 13 17 15.0
017 3 14 15 14.5
016 2 18 14 16.0
c 12 007 3 - 18 18 18.0
005 2 17 21 19.0
006 i 16 18 17.0
008 i 11 11 11.0
004 i 12 13 12.5
(2) By Grade.
Hospital Ward Nurse Grade
Non-Conformity Score
1 2 Mean
C 10 012 5 12 16 14.0
9 019 4 16 13 14.5
Y  9 7 018 4 12 15 13.5
9 020 4 13 11 12.0
■ ; Y  ; 10 009 4 20 17 18.5
1 . 10 010 ■ 4 18 21 19.5
10 013 "■ 4 15 16 15.5
11 105 4 13 17 15.0
c 9 021 3 12 15 13.5
11 017 3 14 15 14.5
12 007 3 18 18 18.5
c 11 016 2 18 14 16.0
12 005 ■ ■: 2 17 21 19.0
10 Oil 2 17 27 22.0
c 9 008 11 15 13.0
9 002 10 13 11.5
10 014 12 18 15.0
12 006 16 18 17.0
12 008 11 11 11.0
12 004 12 13 12.5
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